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[* SHOULD be counted distinctly in favor of the idea of 

probation that none of the opposition that this movement 
has had to encounter has ever come from those who have been 
actively interested in the introduction of more understanding 
and of a more meliorative purpose into the processes of the 
criminal law. From the very first, this movement was able 


to count among its staunchest supporters those members of 
the medical profession whose interest in problems of human 
behavior brought them into close contact with the problem 
of crime. 

Indeed, many of us in the medical profession have looked 
upon the probation movement as the bridge over which the 
idealism and the scientific spirit of modern medicine and 
modern social work might be carried into the dark recesses 
of the traditional processes of the criminal law, for, unlike 
those processes, the probation process does imply a clearly 
defined meliorative aim. We owe it in large measure to the 
philosophy of the probation movement and to the men and 
women who have been laboring in it that the subjects of psy- 
chology and psychiatry are given a prominent place wher- 
ever workers in the field of criminology come together for 
serious deliberation over their common problems. 

This is as it should be, since psychology is, in the last 

* Read before the Seventeenth Annual Conference of the National Probation 


Association, Washington, D. C., May, 1923. 
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analysis, the only dependable key to the solution of the prob- 
lems of personality and of human behavior. Criminology, 
notwithstanding the fact that.the major preoccupations in 
this field still reflect a kind of ‘‘impersonal’’ enterprise, is 
after all a discipline that has as its main objective the solu- 
tion of an important problem in personality and human 
behavior. Here and there one meets with the vision and 
opportunity necessary for keeping this central objective in 
the foreground. Not only do law-enforcement agencies re- 
flect a growing willingness to humanize and socialize their 
processes, but more and more of the energies and budgets 
of these agencies are being devoted to preventive measures 
and to the kind of meliorative enterprises that have the recdn- 
struction of the individual offender in view. 

These progressive tendencies must inevitably bring about 
a closer intimacy between the sciences of human life, particu- 
larly those devoted to the problems of thinking, feeling, and 
acting, and the science of criminology. Moreover, as the 
workers in the two fields become better acquainted with one 
another, a good deal of the original misunderstanding—and 
shall I say mistrust?—that made proper contacts difficult and 
even impossible is rapidly disappearing. There is no par- 
ticular point in rehearsing the reasons for the various mis- 
understandings between the two camps, but the clearing of 
the atmosphere was made possible to no small extent through 
an ever-increasing first-hand acquaintance on the part of 
workers in the field of criminology with the technique and 
principles of the sciences that deal with human behavior, and 
by these workers I mean particularly the probation workers. 
It is an encouraging sign of the times that the impetus for a 
reéstimation of the philosophy and technique of criminal pro- 
cedure is coming more and more from within, from the rank 
and file of the workers in this field. 

Neither is it necessary to dwell here upon the real im- 
portance for criminology of this changing attitude on the 
part of its rank and file, reflecting as it does a growing reali- 
zation that the central aim of their enterprise is ‘‘the 
reshaping and reconstruction of human lives’’. 

From the point of view of the psychologist and the psy- 
chiatrist, this changing attitude has a further significance. 
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It enables us to rid ourselves of the necessity for diverting 
considerable thought and energy into the service of propa- 
ganda, thus making possible a more thoroughgoing scientific 
impartiality when we come together for the discussion of our 
common problems. If the sciences of human behavior have 
not as yet fairly established their claim to be of service in 
the field of criminology, this is certainly not the place for the 
necessary propaganda. 

I am inclined to think that this paper might more profit- 
ably be devoted to a rock-bottom, open-minded discussion of 
the status of criminology, and of how the sciences that deal 
with human behavior might assist in an improvement of this 
status. In putting the matter in this fashion I am at once 
exposing myself to the criticism that I am assuming that the 
present-day situation of criminology needs improvement. 
In spite of the progressive spirit in this field of endeavor, 
there are those among its workers, not a few in number, who 
deny that a change is needed. Not a little of the suspicious- 
ness and irritation already alluded to—a reaction ordinarily 
provoked in the ranks of established officialdom by reform 
movements of one sort or another—is based upon the com- 
forting feeling that such people have come to entertain that 
all’s well in this field. The annual gatherings of serious- 
minded workers in this field, for the discussion of a way out 
of the various dilemmas that beset society’s endeavors to 
solve its problems of crime, sufficiently refutes this comfort- 
ing and narcotizing contention. 

It is not necessary, therefore, for us to undertake here to 
prove that all is not well in this field. What we are con- 
cerned with is an attempt to discover and define the obstacles 
to progress that beset our tasks and to determine, if possible, 
to what extent these obstacles can be eliminated. 

Since I am speaking from the point of view of the physi- 
cian, I may be privileged to draw certain comparisons 
between the field of medicine and that of criminology. The 
history of medicine reflects numerous instances of struggle 
and conflict in its upward march which are not unlike those 
met with in the field of criminology. Aside from the 
obstacles to progress that arose from the conflicting claims 
between various so-called ‘‘schools of medicine’’, ignorance, 
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prejudice, and special privilege, familiar enough ghosts in 
the field of criminology, had to be overcome before mankind’s 
efforts to rid itself of the evil and misery of disease were 
crowned with some measure of success. Even to-day there 
exists considerable opposition from certain quarters to such 
disease-preventing measures as vaccination and immuniza- 
tion. But somehow one after another of these obstacles to 
progress is being eliminated and disease is being conquered 
to an ever-greater extent. 

The first question we might put to ourselves is: ‘‘ What 
principles of procedure are making possible the conquest of 
disease, and to what extent might similar principles be 
applied to the conquest of crime?’’ The immediate diffi- 
culty that confronts us here is of course the fact that the 
problem of crime is not identical with the problems of 
disease. In the conquest of disease, one of the outstanding 
elements that made for success was man’s desire for health 
and his natural tendency to avoid personal suffering. But 
it is also true that in the campaign against disease as a 
social menace, some of the most noteworthy achievements 
were made possible not because of the codperation of the 
individual citizen, willing to make personal sacrifices for the 
common good, but in spite of his rebellion against the restric- 
tions imposed upon him by the various regulations and police 
powers of the health authorities. How many people suffer™ 
ing from communicable diseases would quarantine them- 
selves of their own accord and without external compulsion? 
From the point of view of public security, the dissimilarities 
between the problems of disease and those of crime are not 
so great as would appear on the surface. We have placed 
the two side by side in our present discussion because the 
medical sciences are coming to play an ever-increasing réle 
in the field of criminology and a comparison is justified 
between the achievements of these sciences in their own field 
and the situation that confronts us in the field of 
criminology. 

If I were asked to name some of the elements that have 
contributed to the relatively greater success of medicine, I 
would unhesitatingly put first of all ‘“‘clarity of purpose’’. 





PSYCHIATRIC TREATMENT AND PROBATION 877 


The medical sciences have never compromised with the prin- 
ciple that disease is an enemy of mankind and is to be eradi- 
cated. The energies of these sciences have been single- 
mindedly devoted to the discovery and eradication of this 
enemy. Medicine has refused to view its problems as some- 
thing insoluble and the evil of disease as the inevitable lot 
of mankind. 

Having clearly defined its objectives, it is devoting its 
energies to the discovery and perfection of a technique for 
their attainment. Like any other human enterprise worth 
pursuing, medicine has endeavored to face and deal with 
realities, and one of these is the fact that progress is not 
made possible through merely lamenting over an unfortunate 
situation or merely wishing for a solution. For the achieve- 
ment of anything worth achieving a workable technique is 
needed. Finally medicine was assisted to a very large extent 
in its progress through the cultivation and maintenance of a 
well-organized and informed public sentiment in favor of the 
eradication of the enemies to health. 

The conquest of disease, being to such a very large extent 
a conquest of certain inimical elements of man’s physical 
environment, is free from those serious obstacles which one 
inevitably encounters in dealing with situations in which the 
element of ‘‘human nature’’, in its psychological and social 
implication, plays the central or important réle. In the pur- 
suit of the enemies of health man can afford to be dispassion- 
ate and unbiased, an attitude that for very real reasons it 
seems to be difficult to maintain in dealing with the criminal. 

But clarity of purpose, a workable technique, and the back- 
ing of an enlightened public opinion are indispensable condi- 
tions for progress in the field of medicine. It should be 
added that aside from the natural tendency of man to boast 
of his successes and to conceal his failures—a tendency from 
which the medical man is free only to the extent that he has 
achieved an honestly scientific impartiality—the medical 
sciences have shown a noteworthy capacity to profit by their 
mistakes. 

Now let us look for a moment at the situation in these 
respects in the field of criminology. Difficult as it may be 





878 MENTAL HYGIENE 


for us to achieve the required degree of impartiality and 
freedom from bias, it is essential that we strive to approach 
the question with this attitude if we are to see it clearly. 

First as regards ‘‘clarity of purpose’’. It certainly would 
expose one to serious criticism, if not sheer ridicule, to 
express a doubt as to society’s purpose in dealing with the 
problem of crime. To the average citizen the matter is 
simple enough. What he expects of the law-enforcement 
agencies is, first of all, security to life and property. In his 
reflective moments, and particularly if such indulgence does 
not seriously conflict with his bread life or his love life, he is 
willing enough to concern himself with the ordinarily remote 
question of ‘‘absolute justice’’, if this question happens to 
be formally brought to his attention. But it is doubtful 
whether the average citizen would be willing to pay taxes in 
support of a machinery whose sole objective was the defense 
of the notion of ‘‘justice in human relationships’’. Witness 
the reaction to the mere tentative approaches to this problem 
recently made by the Church, the inference plainly being 
that if the Church is going actually to busy itself with. the 
question of ‘‘justice’’ beyond merely preaching it, it cannot 
have our support. But the average citizen does expect to 
see reflected in the machinery of the law a kind of practical 
interpretation of justice which will give him security of life 
and property. 

But even if one were to accept this thoroughly selfish and 
simple conception of society’s ‘‘purpose’’ in dealing with the 
problem of crime, it still lacks the necessary degree of clarity 
indispensable for the successful pursuit of it. 

In the first place, one stumbles against the disturbing ele- 
ment of ‘‘selectiveness’’ in society’s dealing with the prob- 
lem of crime. In a democracy such as ours, with freedom of 
speech and a lusty public press, the evidence must be over- 
whelming to the average man that society seems to devote its 
interest and energies to the combating of certain crimes only. 
At others, no less inimical to life and property than the 
burglar’s jimmy, though perhaps not as direct in their 
effects, we seem to wink complacently, just so long as we are 
able to rationalize our attitude and to find support for it in 
the doctrine of some higher authority. Moreover, even in 
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the matter of such crimes as are by common consent inimical 
to life and property, the pursuit of the enemy is not always 
expressive of a ‘‘community of purpose’’. Frequently 
enough, to carry out single-mindedly the attack on the enemy 
is apt to prove disadvantageous to some one or other inter- 
ested party or organization or individual in the body politic. 

Take, for instance, the publicly recognized and protected 
value of the traffic in narcotics. One cannot impute a ‘‘com- 
munity of purpose’’ for the eradication of the disease, 
misery, and crime for which narcotics are responsible to a 
civilization that reports in its official documents the annual 
gains from the traffic in these health- and life-destroying 
drugs. 

In many other respects our civilization reflects purposes 
and values that must make it clear that back of our huge 
and costly machinery of the law there is no ‘‘clarity of pur- 
pose’’; certainly the agencies of this machinery do not have 
the backing of the kind of public sentiment that reflects a 
‘community of purpose’’. The public that is primarily 
interested in the solution of the problem of crime is com- 
prised of the individuals who are actually engaged in the 
task of combating crime, of those who are the victims of the 
depredations of the criminal, and of the criminal elements 
themselves. If the progress of medicine depended on a 
similarly restricted interest, its difficulties would be just as 
insurmountable as some of the difficulties in the field of 
criminology are said to be. On the contrary, it is possible 
to mobilize a unified public opinion back of a public-health 
program. 

Another significant difference in the two fields of human 
endeavor relates to the question of technique. To state this 
situation boldly, it is necessary to keep in mind that the idea 
that workers in the field of criminology ought to be trained 
for their task is of relatively recent origin and not at all gen- 
erally accepted even to-day. The fact that the police officer is 
given a course of training for his duties, that prosecutors and 
judges are ordinarily well-trained lawyers, and that prison 
guards should know, among other things, how to handle a 
weapon, does not alter the situation. Aside from the fact 
that in so far as these public functionaries do contribute to 
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the solution of the problem of crime, their successes depend 
more upon their personal endowments than upon any formal 
training for their respective duties, the tasks of these 
officials are of only incidental importance in the solution of 
the problem of crime. No one who has attempted to assist 
an offender to a personal rehabilitation will for a moment 
entertain the notion that crime detection and the adminis- 
tration of justice, though absolutely indispensable for making 
life possible in a community, have anything necessarily to do 
with the real task of solving the problem of crime. It is 
precisely our tendency to see in the orderly pursuit of the 
processes of the law something expressive of a consciously 
evolved technique for the eradication of the evil of crime that 
retards progress in our field. In no other field of human 
endeavor is there reflected such a thorough lack of codrdi- 
nation between various individual processes presumably 
devoted to a common end as in the field of criminology. It 
is inevitable, with conditions as they are, that each of these 
processes should gradually assume a degree of independence, 
with justifications of its own for its independent existence, 
so that in time the thing that was merely a means to an end 
becomes an end in itself. Thus crime detection, the adminis- 
tration of justice, prison management, and so forth, come to 
include individual conceptions of their particular tasks, irre- 
spective of the réle each separate task might play in the 
general scheme for handling the problem of crime. 

I am not particularly concerned here with the purpose of 
justifying the condemnatory attitude reflected in the above 
remarks, but this I believe to be true, that the sole hope for 
criminology lies in those of its processes which are still in 
the formative period and .have not as yet become struc- 
turalized into systems that, because of their established 
status, have to be defended at all costs. Among these 
formative processes is the process of probation; also, tbe 
really noteworthy experiments in courts for adults which 
have received their impetus from the ideas back of the 
modern juvenile court. Less and less do these newer enter- 
prises concern themselves with the backward-looking pur- 
pose of justifying traditional ways of doing things; their 
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energies are increasingly devoted to the testing of a less 
formalized procedure. 

What does this lessening faith in the traditional ways of 
dealing with the problem of crime mean? It means, first of 
all, a genuine willingness to acknowledge that there is some- 
thing still to be learned about methods of dealing with 
the offender. It opens the way for experiment, bringing 
criminology more in line with scientific procedure. More- 
over, it carries with it the possibility of defining the real 
purpose of criminology, not as an enterprise for satisfying 
certain demands of criminal procedure, but as a medium for 
the solution of the problem of crime. 

It is difficult to define clearly the forces that are maintain- 
ing this progressive spirit in criminology, but one of those 
forces undoubtedly is the ever greater injection into this field 
of the notion and spirit of ‘‘social service’’. In spite of the 
ineradicable tendency of man to react almost instinctively 
with hatred and vengeance to the individual who wronged 
him, ‘‘social service’’ as a principle in criminolgy is more 
and more able to interpose between the wrongdoer and the 
anger of the aggrieved and substitute, for the wholly de- 
structive and futile end of satisfying some one’s desire for 
vengeance, the constructive purpose of curing the offender 
of the evil tendency to crime. 

It may be said that a similar purpose actuates the estab- 
lished machinery for the administration of the criminal law. 
But if this is so, the manner of its expression of this purpose 
has not made for success in the past. The criminal problem 
is not kept alive by the occasional offense of a first offender, 
but by an ever-increasing element in our population who seem 
to have accepted criminal behavior as a life career. It is 
these individuals, many of whom have had repeated contact 
with the established machinery of the law, who attest to the 
utter failure of these processes to affect fundamentally the 
problem of crime. 

Is this failure inevitable, and if so, what are the reasons 
that make for its inevitability? 

The answer to these questions is not as yet at hand. Cer- 
tainly it is not in the actual field of criminology, as tradition- 
ally defined, that the facts are to be sought that might make 
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an answer possible. How can we find the answer there when 
we encounter such great difficulty in discovering in the record 
of society’s past methods of dealing with the problem of 
crime any indication of a clear and sustained purpose to 
solve this problem? We have explained away our failures 
in the past by endowing the offender with certain ineradicable 
and vicious qualities of personality which quite accounted for 
his failure to be reformed by our efforts. At the same time, 
practically all our energies and our conscious or unconscious 
purposes in the management of the problem were steeped in 
a destructive and un-Christian vindictiveness, and reflected 
almost solely the childishly idealized objective of vindicating 
the processes of the law. 

Then came the probation movement in criminology. Here 
at last was a process of,the criminal law whose performance 
could be subjected to a careful accounting, and whose 
efficiency could be tested by its effects in influencing the 
behavior of the offender against the law. It had neither the 
desire nor the opportunity, had it chosen to do so, to imitate 
the sham and empty pretensions of the traditiona! processes 
of the criminal law, since its aims were clearly constructive 
and forward-looking in nature, and it was not required to 
waste either time or energy in the futile effort to settle a 
score, or in the vindication of the abstract principles of an 
impersonal system of law. 

Particularly promising were its possibilities in the field of 
juvenile delinquency. Here, at last, was a chance to intro- 
duce into the machinery that society had created for the safe- 
guarding of itself against the dangers of its wrong-doing 
children the meliorative process of understanding and treat- 
ment in place of mere hitting back. Our hopes were based, 
in part at least, upon the growing conviction, gained from the 
study of the life careers of adult offenders, that the purely 
repressive methods used in the early management of these 
individuals evidently failed to produce the desired results, 
and that in some instances there was sufficient evidence to 
justify the belief that such methods served to intensify the 
tendency to misconduct. 

With the advent of the principle of probation, the criminal 
process, at least in so far as it affected children, was to be 
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conceived of as an instrument for bringing about a better 
relationship between the erring child and its environment 
through a careful study of the causes for its misconduct and 
through the frovision of the necessary means for dealing 
with those causes. I am speaking from the point of view of 
the physician, although in my own case the best part of 
almost fourteen years has been devoted to medical issues 
in the field of criminology. To the physician, the philosophy 
and objectives of the process of probation appear altogether 
logical and practicable. 

A man is arrested for the commission of a crime. Very 
well. Here is a bit of pernicious human behavior which 
demands our deliberate attention for the safeguarding of life 
and property. 

We have learned from sad experience in the past that the 
surest way for any community to gain security of life and 
property is through attention to the health of body and mind, 
in the broadest sense of the term, of its citizenry. Our first 
question, therefore, in this new order of things, will be ‘‘ What 
is the matter with this man who has thus violated the rules of 
the game?’’ The moment we inject this query into the prob- 
lem in place of the traditional question, ‘‘ What is the precise 
law that he has violated and what the penalty thereof?’’ we 
have taken the first step in scientific procedure. We are 
approaching the problem of this erring individual in an un- 
biased fashion; we aim to be objective and free from pre- 
judice and emotional preferences. We will get the facts, 
weigh them carefully, and on the basis of these findings will 
institute the necessary measures for the correction of the 
individual and for the safeguarding of the community. 

For is not this the very essence of the probation process, 
rightly conceived? We will study our offender from the point 
of view of his hereditary background, his physical make-up, 
the organization of his energies, the intellectual equipment 
at his disposal in the service of adaptation to the demands 
of life. We will endeavor to discover what modification in 
his innate equipment has been brought about by deliberate 
training and education, good or bad, and by the various life 
experiences with which he has come in contact. We will 
endeavor, furthermore, to discover what purposes our man 
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has cultivated, and what means he has come to find attrac- 
tive for the pursuit of his ends. Is he perhaps burdened by 
handicaps of a physical or mental or moral nature, and are 
these handicaps permanent or remediable? We will honestly 
search for whatever assets he may have that might be utilized 
in the correction of his conduct. 

We will say to him, ‘‘ Look here, old man, we cannot tolerate 
this kind of conduct on your part. We are not interested 
primarily in the salvation of your soul, but your conduct 
here and now is a menace to the rest of us. Let us get 
together and find out what makes you act in this manner.’’ 

Now this type of procedure may not always answer our 
query as to what is the matter with this man, but it has the 
great merit of making it possible for us to do an honest job 
as probation workers in connection with the problem of 
crime. 

Moreover, this, in a general way, is the procedure that the 
physician must rely upon if he aims at success in dealing 
with problems in human behavior. I am not speaking here 
of a psychiatric procedure which is limited to a determina- 
tion of whether a man is defective or insane, or to what 
degree he may be responsible for a criminal act. These 
issues are relatively infrequent in the practice of the psy- 
chiatrist who is devoting himself to the more general prob- 
lems of human maladjustment and misconduct. I am refer- 
ring to the minimum, indispensable procedure in any attempt 
to understand thoroughly another human being, and assuredly 
we should not make our plans for dealing with the offender 
without an honest attempt to understand him. This is the 
first step in the process of probation, if I understand the 
process correctly, and it is precisely upon this purpose—to 
understand the offender before attacking his problem—that 
our great faith in the process of probation rests. 

With this conception of the nature of probation, it was not 
strange that its advent into the field of criminology should 
have raised high hopes of a new deal and of a more promising 
solution. Certainly, where it concerned children, this new 
principle of procedure brought the first ray of “ee into the 
field of criminology. 


For the sake of the children we will permit none of the: 
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old, discouraging, and sometimes vicious compromises that 
contributed so much to the failure of the old order. We will 
avoid as far as possible the heavy hand of blind force and will 
endeavor to wean these youngsters from a path of evil 
through sympathetic understanding and guidance. 

Now what has been said thus far should logically lead up 
to an attempt to estimate, so far as it is possible to do so, what 
probation as a social process has actually accomplished. 
Was all this but a beautiful dream, or have our hopes really 
been justified by the event? It is still very difficult, indeed 
quite impossible, to give a decisive answer to this question. 
Most regrettable is the fact that, so far as my knowledge 
goes, at any rate, there is nowhere at work a dependable sys- 
tem of accounting which eventually might give a reliable 
answer to the above question. When I turn to current 
reports of probation departments, I am more apt to be con- 
fronted by columns of figures than by any deliberate 
attempts to estimate the process of probation as an influence 
in shaping human attitudes and human behavior. And I 
know that many a probation officer could tell a tale of human 
regeneration to which he contributed a good deal as a pro- 
bation officer. Some years ago I expressed myself to the 
effect that probation offered more toward the reconstruction 
of the offender than any other process of the criminal law, 
and I still see no reason for changing the opinion then 
expressed. But, in common with other friends of probation, 
I am deeply concerned over the fact that this process is 
becoming increasingly identified with the older traditional 
processes of the criminal law, instead of, as we had hoped, 
cultivating a distinct trend in the opposite direction. As 
friends of probation, we are distressed over what seems to us 
to be a wholly unpardonable series of compromises which 
must eventually lead to the kind of mechanization with which 
we are familiar in other branches of the criminal law. 

Take, for instance, the fiction of ‘‘first offender’’ as a 
determinant of who should and who should not be placed on 
probation. Subjected to such conditions of work, is it any 
wonder that probat‘on should furnish ammunition to the 
camp of its enemies? Or take the more obvious stumbling- 
blocks to successful performance involved in the fact that 
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the average probation officer must look after three or more 
times as many people as any giant of a man could possibly 
care for adequately. These conditions are bound to give a 
black eye to the process that theoretically fully deserves our 
faith. 

There are many more subtle elements at work in probation 
that account for much of the failure that is attributed to this 
process and for which neither the process nor the many 
earnest men and women who are devoting their lives to this 
work can in any way be held responsible. The status of the 
probation officer in the machinery of the criminal law is often 
such as to preclude the possibility of a kind of self-assertion 
that is the only thing that might prevent the entire nullifica- 
tion of probation as an instrument of reconstruction. To 
those of us who are eager for the success of probation it 
seems imperative that a halt should be called to the compro- 
mises to which the process is being forced to submit. If this 
is impossible under the auspices of the criminal law, some 
other auspices will surely have to be found under which the 
process of probation will have a fairer chance of functioning. 
So important is this question of fair opportunity for work 
that it can well be made the central topic of discussion of 
probation congresses for some time to come. In the related 
field of psychiatry as applied to the criminal problem, the 
importance of this point had to be recognized if this instru- 
ment for the understanding and guidance of human nature 
were to be saved from deteriorating into a mere formula. 

The experienced psychiatrist who is working with the 
criminal process realizes how important it is for the success 
of his performance to keep himself free from the odium with 
which the criminal usually views those associated with the 
machinery of the law. Unless the psychiatrist achieves a 
rapport with the offender whom he is studying similar to 
that which he endeavors to achieve with the patient who comes 
to him voluntarily for help, his task will be unnecessarily 
difficult and more often than not entirely futile. 

The same thing applies to the task of the probation officer, 
only perhaps to a greater degree, since he is not able to bring 
to his job the very helpful status of the physician. Under 
the conditions of work ordinarily imposed upon him, it is 
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inconceivable how he can maintain the necessary rapport with 
many of his charges. Moreover, an honest psychiatric job 
in connection with a maladjusted individual—a job that does 
not stop with mére classification, but that aims at the recon- 
struction of the individual—takes a lot of time and effort and 
is an expensive procedure. The same thing is true in a large 
measure of the task of probation, rightly conceived, and the 
sooner we recognize this, the greater our success is apt to be 
in this field. This is certain—under the most favorable condi- 
tions of work the job of probation is not apt to be nearly as 
expensive as are the many enterprises of a purely impersonal 
character that clog the machinery of the criminal law. 

All of this implies essentially a lifting of probation work 
into a professional status of a kind that will gain and 
hold the respect of the community and will attract to its 
ranks the kind of men and women into whose hands we could 
safely entrust the important task of reconstructing a human 
being. It is only then that a proper kind of utilization of the 
fairly well-organized and dependable technique for the under- 
standing and direction of human nature that psychiatry has 
to offer will be possible in the field of criminology. 

It is not possible to enter here into a detailed discussion of 
the psychiatric technique. We only wish to mention one 
element of this technique—namely, the thing that we recog- 
nize as the psychological and psychiatric attitude toward a 
problem. It is not ordinarily difficult for the physician and 
the social worker to acquire this attitude. The very contact 
with a problem in human behavior by the physician or the 
social worker already implies an intent of understanding and 
service. Such difficulty as they may have in keeping them- 
selves free alike from the ‘‘holier-than-thou’’ attitude or from 
a moralizing self-indulgence or from a search for an original 
sin of one kind or another as an explanation of the trouble is 
apt to be a difficulty of inexperience rather than one of wrong 
intent. More extensive and intimate contact with the prob- 
lems of life and the greater self-knowledge that this ordinarily 
brings to the healthy-minded worker are bound to remove 
one after another of the obstacles to the cultivation of a 
proper attitude for understanding and service which are un- 
fortunately inherent in human nature, provided, of course, 
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that the worker is able to keep clearly before his mind the 
central purpose of his performance. While it is not necessary 
to accept wholly the principle of a thoroughgoing determinism 
in human behavior, the worker in this field must certainly 
cultivate as part of a healthy attitude the scientific conviction 
that: nothing in human behavior happens quite fortuitously 
and out of a clear sky; that the only way in which one can 
discover and evaluate causes is to approach a problem free 
from preconceptions. One will then find that commonly there 
is operative in the behavior of the delinquent a multiplicity of 
causes. It is necessary to stress this point because of the 
plaint one encounters so frequently among representatives of 
law-enforcement agencies that psychology and psychiatry 
fail to explain the entire situation or to solve forthwith an 
existing problem. 

Aside from the fact that these sciences have never claimed 
omniscience or omnipotence in such matters, every one ac- 
quainted with these subjects appreciates their present limita- 
tions. But it is truer of them than of any other approach to 
the problem of delinquency that they aim to base their con- 
clusions upon an evaluation of all the factors in the case, 
biological, psychological, social-economic, and pathological. 
Instances are relatively rare where the entire explanation of 
a criminal act is to be found in clinical issues. Here and 
there one encounters an offender whose criminal act is based 
solely upon an impulse or deliberation of a diseased mind. 
But in the great majority of instances, even where a sig- 
nificant element of abnormality enters into the situation—as, 
for instance, in the case of the defective delinquent—numerous 
other factors of a non-clinical nature combine to produce the 
criminal act. Another element that enters into the proper 
attitude of the physician and the social worker relates to the 
more general problems of mental abnormality and disease. 

There was a time—and the situation holds in some quarters 
even to-day—when the contributions of psychology and psy- 
chiatry to criminology were conceived to be limited to the 
task of defining whether a given delinquent was feebleminded 
or insane. The object in calling in the services of the 
psychiatrist was to settle the question of accountability or 
responsibility. 
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Now in actual practice, in the field of delinquency or any 
other sphere of human endeavor, psychiatry has come to 
define its task as that of understanding and treating human 
behavior. The issues of disease or defectiveness are only a 
few of the issues met with in a psychological and psychiatric 
approach. Moreover, as soon as such issues become estab- 
lished in connection with a problem of delinquency, they 
become problems in medicine and should be dealt with mainly, 
if not exclusively, from a medical standpoint. 

Thus, while one source of difficulty in cultivating a proper 
attitude in this field lies in the traditional conception of the 
purpose of the criminal process, another equally serious 
obstacle is furnished by a too narrow conception of the aims 
and scope of psychiatry. 

It is in line with the object of this paper to restate these 
aims and the true scope of psychiatry, and we can do this no 
better than to see what kinds of facts psychiatry deals with. 

In the first place in the psychiatric dealing with a problem 
we must take cognizance of those elements of human nature 
which relate to man’s inherited dispositions to action and 
behavior and which reflect the history of his descent. Not 
only must these innate dispositions, which are expressive of 
man’s ‘‘biologic destiny’’ to self-preservation and race per- 
petuation, be taken account of as factors that shape human 
nature, but the laws to which they are subject must be dis- 
covered and heeded. 

One important law in this connection is the law that in the 
enterprise of guiding and shaping human nature toward a 
more socialized performance, nothing in the native equipment 
can be quite eradicated. What is possible is a redistribution 
and redirection of the energy and interest that are bound up 
with innate tendencies. It is the violation of this natural law 
which renders futile those of society’s efforts in educational 
and correctional procedure which have as a purpose the 
‘*eradication’’ of the badness, the driving out of the ‘‘devil’’, 
from human nature. It is only the kind of devils that can 
be born and bred in the soul of man that seem to be messing 
up things in human society. A much greater promise of 
success lies in the direction of a redistribution of energy and 
interest, when even a thoroughly bad and ‘‘devilish’’ young- 
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ster may turn out to be a good and respected citizen. The 
change does not come through driving the devil out, but is 
the result of harnessing the devilish energies to good pur- 
poses. 

The next subject with which psychiatry concerns itself is 
‘*the acquired or learned equipment of man’’. 

The human machine is not only equipped to act and adapt 
itself to conditions of life automatically or reflexly, as, for 
instance, when we wink the eye to avoid an intruding object 
or unthinkingly perform the countless automatic acts of our 
daily behavior; to a much greater degree than is the case 
with other living beings, man can both inhibit or postpone 
action, is conscious of his ability to recall and anticipate 
troubles, to profit by experience, and to avoid difficulties by 
some kind of purposeful action. But much of this ability— 
which renders man, as one author has put it, a time-binder 
as well as a space-binder—depends upon his capacity to learn 
and to profit from experience. How important this ability is 
can readily be seen when we remember what happens to the 
individual who, through some disease or injury to the brain 
before or at birth, is deprived of this capacity to learn. The 
low-grade idiot cannot learn even the simplest processes that 
are necessary for the nourishing of the body. He cannot 
learn to take the breast; he cannot learn to distinguish between 
objects that are and those that are not suitable for ingestion; 
and, if left to himself, would come to grief in a number of 
ways which the normally endowed child soon learns to avoid. 

But it is not commonly recognized to what extent and in 
what a variety of ways man’s instinctive disposition deter- 
mines the kind of experiences he is likely to expose himself 
to and thus indirectly, at least, determines the nature of his 
acquired equipment. 

The individual in whose native organization an undue 
accentuation or under-development of a certain trend has 
taken place is apt to be disposed because of this either to shun 
or especially to seek out certain life experiences, and thus his 
acquired equipment is apt to be shaped in accordance with 
his innate dispositions. 

Psychiatry next concerns itself with those circumstances of 
life which are common to all individuals and which must be 
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estimated at their true value if one is to understand the 
particular individual under consideration. Every member of 
the human race goes through a period of helplessness and 
dependency upon the adults who surround him, from which 
he must ultimately gain a more or less thorough emancipa- 
tion if he is to carry out adequately and happily his biologic 
and individual destinies. Many of the maladjustments met 
with in life are due to a greater or less degree of persistence 
in adults of this infantile dependence. Every individual at 
some time or other has to face the question of ‘‘self-esteem’”’ 
and that of the esteem which his fellows have for him. There 
is no individual—unless it be those who, because of disease of 
personality, have withdrawn all interest in reality—who is 
not engaged, to a greater or less degree, with this problem of 
self-esteem. Here again one of the most common manifesta- 
tions in human maladjustment is either a tendency to an 
undue self-abasement or the reverse picture of a drive toward 
an undue maximation of the self. 

Every member of the human race, unless he be patho- 
logically constituted, busies himself more or less, throughout 
his adult life at least, with-the problem of mating. I need not’ 
go into details, at this point, concerning the réle that this 
problem plays in human maladjustment. 

These are some of the common circumstances of life with 
which psychiatry has to concern itself. 

The attention of the psychiatrist is also claimed by those 
critical epochs in the development of the individual which 
commonly call for unusual adaptive capacity. It is interest- 
ing and important to know what facilities mankind has 
developed for meeting these life emergencies. There are the 
acute periods of puberty and adolescence, of aging and 
decline, of the deep sorrows and bereavements which are the 
inevitable lot of every human being, apart from those indi- 
vidual experiences in the nature of physical or mental insults 
which demand unusual capacity for adaptation. 

Then psychiatry studies failures of adjustment. It aims 
to discover how and why certain people fail in the process of 
adaptation. It endeavors to determine the place of heredity, 
injury, infection, exhaustion, and fatigue of a more chronic 
nature, emotional insults, bad habits and deleterious life ex- 
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periences in man’s failure properly to adjust himself to the 
demands of life. 

Finally, psychiatry is concerned with the technique of 
human readjustment and with those positive principles of a 
hygiene of the mind which might be utilized as preventives of 
failure in human adaptation and as means toward a more 
effective conscious control of the human machine. 

It is not necessary to define more specifically what aid to 
criminology might be derived from the application to it of a 
science which has the interests and objectives just stated as 
its reason for existence. If psychiatry is not making itself 
more effective in connection with the problem of crime, it is 
due both to limited opportunity and to imperfect technique. 
But it knows its“objectives, and it is up to those who believe 
in the introduction of a ‘‘social-service’’ point of view into 
the field of delinquency to see to it that this point of view 
embraces the aims and technique of psychiatry. 













































SPECIAL TRAINING FACILITIES FOR MEN- 
TALLY HANDICAPPED CHILDREN IN 
THE PUBLIC DAY SCHOOLS OF 
THE UNITED STATES, 1922-23 
THOMAS H. HAINES, M.D. 


Director, Division on Mental Deficiency, The National Committee for 
Mental Hygiene 


N APRIL, 1923, The National Committee for Mental 
Hygiene made a special investigation of that particular 
adaptation of our public day schools to the needs of mentally 
subnormal children which we sometimes call a ‘‘special class”’ 
for mentally defective or feebleminded children and some- 
times an ‘‘opportunity room’’ for mentally handicapped 
children. Both the numbers of special classes in the public 
day schools of the country and the nature of the educational 
or training work carried on in these classes was the subject 
of the inquiry. The study concerned only special classes for 
mentally handicapped children. 

In the year 1922-23, we find that 45,719 children were 
enrolled in special classes for mentally handicapped children 
in the public day schools of the United States. There were 
2,492 teachers of these special classes and the classes were 
organized in 4380 cities and other school districts. 

Much confusion of opinion has existed in regard to the 
training best suited to the needs of mentally handicapped 
children. Uncertainty has prevailed as to where and how 
such children could be most efficiently trained, as to how 
much training they can ‘‘use’’, and as to what is the best 
method of managing them after they have been trained. 
Some educators still measure capacity for training by 
capacity for learning to read and write or figure; they seem 
to have no other measure of mental development and per- 
sonality growth. Again, some educators and school admin- 
istrators still hold to the view that feebleminded persons as 
such cannot be fitted for life in the community. Others hold 
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some feebleminded individuals, they can be trained for it 
only by a properly organized boarding institution; in other 
words, that no feebleminded child is a proper subject for 
training in a day school along with so-called normal children. 
According to this view, feeblemindedness is an affliction that 
makes of the child so handicapped a training problem entirely 
**different’’ from that of the average child, so that he has no 
place in the ordinary day school even though he may be put 
in a special class. Such persons fail to take cognizance of 
the indistinguishable gradations of mental endowment by 
which one passes, in any large and unselected group of human 
beings, from a so-called normal mental endowment to a lower 
level which all agree to designate feeblemindedness. 

Such views in regard to the training of feeblerninded chil- 
dren illustrate the misuse of a concept. To some people the 
concept feebleminded has become a hard-and-fast entity, and 
the individual who falls into this class is regarded as ‘‘dif- 
ferent’’, much as the insane were regarded as ‘‘different’’ a 
century ago. Asa matter of fact, each problem child, whether 
his problem consists in an intelligence defect or in an unusual 
and troublesome organization of personality, is sui generis 
a special problem for the home, for the school, and for the 
community. Every community school will probably have 
many of these special problems as long as children and 
schools exist. The public school is responsible for the train- 
ing of the children of the community. The responsibility for 
the training of problem children cannot be placed upon 
another agency or institution except as such other agency or 
institution is equipped for the special service. The com- 
munity school faces this alternative for every mentally handi- 
capped child in the community. Specially adapted training 
opportunities are required. The school should either provide 
them or see that the child has them offered him in a suitably 
equipped special training school. 

When Dr. Samuel G. Howe, the able superintendent of the 
first state training school in this country, the Massachusetts 
School for the Feebleminded (established in 1848, and now 
located at Waverley), was fully launched into his new work, 
he saw that this work was an integral part of public educa- 
tion. Dr. Howe put the matter thus in one of his early 
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reports: ‘‘The [state training] school for the feebleminded ~ 
is a link in the chain of common schools—the last indeed, but 
still a necessary link in order to embrace all the children in 
the state.’’ The state training school in the United States is 
quite independent of the department.of public instruction and 
of the community or public day schools of the state. The 
community schools seem to look upon the education of feeble- 
minded children as a special duty and privilege of the state 
training school. And since this necessary last link in our 
educational system is specially charged with the training of 
feebleminded children, the argument seems to run that all 
children who can reasonably be classed as mentally defective 
should be sent away to these state training schools for all of 
their training. Several fallacies underlie this reasoning. 
One of these is involved in the broadening of our con- 
ception of mental defect; its connotation has been greatly 
enlarged. Moreover, while these training schools were estab- 
lished for the training of imbeciles and idiots, they have, in 
practice, received principally troublesome defective children, 
even of the higher grade of intelligence. Delinquent defectives 
have predominated among these populations from the first. 
Since the Binet-Simon tests (first published in 1905) have 
come into general use, the concept mental deficiency has 
broadened to include far more than merely idiocy and imbe- 
cility; indeed, it is beginning to include more than mere in- 
telligence defect. Under this new concept of mental deficiency, 
mentally handicapped children are far too numerous to 
handle in existing state training schools. Further, it is im- 
possible to figure out the process by which any community 
could be persuaded to tax itself to build and operate boarding 
schools for the training of all feebleminded children. 
Indeed, to recommend such training schools (boarding in- 
stitutions) for many children who are really seriously men- 
tally handicapped would be very ill advised. Some feeble- 
minded children can secure better training in their own com- 
munity schools than they can obtain in the best of boarding 
schools, if only the community schools will adapt themselves 
to the special developmental needs of these children. For 
many a feebleminded child, as for the normal-minded child, 
it is an inestimable educational advantage to remain in his 
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own private home or even in a good foster home. The 
properly organized home is an educational and socializing 
agency of the first importance. This is now generally recog- 
nized by educators and by social workers. The institutional- 
izing of children must be avoided wherever possible, in the 
case of the normal and the feebleminded alike. 

The first of our states to organize special state training 
schools for feebleminded children, Massachusetts and New 
York, took this step in 1848 and 1851, respectively. These 
establishments followed directly upon the working out, by 
Edouard Séguin in Paris, of a plan for the ‘‘ physiological 
education’’ of mentally defective children. Séguin estab- 
lished the first successful school for the training of the feeble- 
minded in 1847. The year before he had published The Moral 
Treatment, Hygiene, and ‘Education of Idiots and Other 
Backward Children. Dr. Howe invited Dr. Séguin to Massa- 
chusetts to help inaugurate the work in that state. Séguin 
devoted the remainder of his life to the training of feeble- 
minded children in the United States. 

Séguin’s work in this field dates back to the famous ‘‘ wild 
boy’’ found in the forests of Aveyron at the end of the 
eighteenth century. In his educational experiments with this 
boy, Itard sought to find factual foundations for some of the 
mental-development theories of the sensationalist school in 
psychology. Itard’s work with the ‘‘wild boy’’ disappointed 
the teacher, but his results interested Séguin, who was a pupil 
both of Itard and of Pinel. Séguin developed from Itard’s 
work his methods of sense and muscle training—the ‘‘ physio- 
logical method’’. 

Our public schools in the United States have continued to 
view the feebleminded child, in his relation to the school, 
very much as Itard’s ‘“‘wild boy’’ was then viewed by the 
savants of France in his relation to education in general. 
The schools have been very loath to make any adaptations 
to the developmental needs of mentally handicapped children. 
Our practice has assumed that children are alike, that they 
learn at the same rate, and that they all need to know the 
same things. Further, when they know these things, we have 
assumed that they are trained. The mentally handicapped 
child is such a special problem that our public schools have 
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assumed that they need have no concern with him. Feeble- 
minded children, being unable, for the most part, to learn to 
read and write and figure, can get little or no training in a 
primary or a grammar school, which are designed to put 
children in possession of these arts of culture. Why should 
these schools, therefore, have any concern for such children, 
since the teaching of these arts is their business? 

It is now plainly evident that education and training do 
not consist in securing information, but that there is in each 
child a personality to be developed and trained. Even feeble- 
minded children have personalities, which must be developed 
if these feebleminded persons are to be successful later as 
members of the community. The special class for the men- 
tally handicapped child has been the answer of the public 
school to this situation up to date. In these special classes 
mentally handicapped children are trained for community 
life. Personality is developed in each up to the limits deter- 
mined by his inherited handicaps. 

A beginning in the special training of handicapped chil- 
dren in public day schools was made in Cleveland, Ohio, in 
1880. A special class then organized was continued for only 
one year. Tradition has it that at the end of the year the 
teacher of that class became a patient in a state hospital for 
the mentally ill. Other special classes have been organized 
in many places on quite inadequate and unsuitable lines. 
Proper child-study and medical-examination methods should 
be employed first to classify problem children and to assign 
each to the special educational opportunities he needs. In 
New York City and Providence, Rhode Island, substantial 
beginnings were made in special-class training in the middle 
nineties. These were logically planned and have continued 
uninterruptedly to the present time. In 1895, Miss Elizabeth 
E. Farrell, now supervisor of ungraded classes in New York 
City, started the first ungraded class in New York. The first 
class in Providence was started in 1896 and the growth there 
of this special adaptation to the needs of mentally handi- 
capped children has proceeded uninterruptedly. 

Publie-school facilities specially adapted to meet the de- 
velopmental needs of mentally handicapped children have 
developed rapidly in recent years. Many states now have 
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“ special statutory requirements for the institution of such 
special classes in all school districts in which feebleminded 
children of school age exceed a stated small number. In some 
states aid is given from the state school fund to meet the 
higher costs of special classes as now organized. 

The development of state-training-school facilities for 
training and detaining feebleminded children has proceeded 
| more rapidly during the last few years than in the early 

% years after the middle of the nineteenth century. Data from 

reports of the Bureau of Education indicate this development. 

In 1900 there were reported to the bureau’ 19 state training 

schools for feebleminded persons, with a total of 9,792 in- 

mates. In 1918, 43 such training schools were reported to 

the department, with a total of 35,968 inmates. In 1921-22* 

there were 51, with 38,761 inmates (14,505 of whom were not 

in school). These schools employed 492 teachers. As a 

result of the activity that traces back to Séguin and Howe, 

we have to-day, therefore, somewhat more than 24,000 feeble- 
minded children in training in state boarding schools. 

The Bureau of Education also reports data, from 1913, on 
special classes for feebleminded and subnormal children in 
our public day schools. These facilities have developed very 
rapidly in a decade. The results of our own canvass, in 1923, 
indicate a great increase in the rate of development of such 
facilities in that year. 

In 1913, there were reported 9,357 pupils with 586 instruc- 

tors in special classes in 52 city day schools.’ 

In 1914, there were 10,890 pupils with 650 instructors 

in special classes in 72 city day schools.’ 

In 1915, there were 12,795 pupils with 797 instructors in 

special classes in 72 city day schools.’ 

In 1916, there were reported 16,524 pupils with 939 in- 

structors in special classes in 118 city day schools.’ 

In 1918, there were 18,133 pupils with 1,134 instructors 

in special classes in 131 city day schools.’ 


18ee Schools and Classes for Feebleminded and Subnormal Children, 1918. 
Department of the Interior, Bureau of Education Bulletin, 1919, No. 70. Wash- 
ington: Government Printing Office, 1920. pp. 6 and 7. 

2S8ee Schools and Classes for Feebleminded and Subnormal Children, 1928. 
Department of the Interior, Bureau of Education Bulletin, 1923, No. 59. 
Washington: Government Printing Office, 1924. p. 3. 
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In 1922, there were 23,252 pupils with 1,321 instructors 
in special classes in 133 city day schools.’ 


In 1919, Dr. V. V. Anderson * sent out twenty-one questions 
on the subject of special-class facilities in the public day 
schools for the training of mentally defective children to 
superintendents, principals, and supervisors in 155 cities in 
the United States. Replies were received from 125 of these 
cities. Seventeen of them had no special classes. In the 
remaining 108, 21,251 defective children were enrolled in 
1,177 special classes. These cities were located in 30 different 
states. 

Table 1 (pages 901-02) presents the distribution by states 
of the 45,719 children found by our inquiry to be enrolled, in 
1922-23, in 2,492 special classes for mentally handicapped 
children in 430 different cities and other school districts in 
the United States. 

This table also presents the density of special-class facili- 
ties by states. A graphic presentation of these densities of 
special-class facilities, by states, is shown on the map on page 
900. The densities are stated in the following terms: They 
are the percentages of the total numbers of children from 
seven to fifteen years old in school in the various districts 
who were found to be enrolled in special classes for mentally 
handicapped children. We were compelled to estimate from 
federal-census figures the numbers of school attendants from 
seven to fifteen. 

In the inquiry sent out to superintendents and supervisors, 
we asked for the ‘‘total enrollment in all grades—kinder- 
garten to eighth grade inclusive’’. The answer to this ques- 
tion was entirely omitted by many. Many others replied to 
it as if the inquiry concerned only mentally handicapped 
children. The federal censuses of 1920 and 1910 constituted 
‘our only available means of securing data on which to base a 
presentation of relative densities of opportunity for the train- 
ing of mentally handicapped children in the public schools. 


18ee note 2, page 898. 


2 Education of Mental Defectives in State and Private Institutions and in 
Special Classes in Public Schools in the United States, by V. V. Anderson, M.D. 
Menta Hyorenz, Vol. 5, pp. 85-122, January, 1921. 
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The probable number of school attendants between the ages 
of seven and fifteen for any given city or state as of July 1, 
1923, was obtained from the census figures in the following 
manner: Taking (1) the total census population as of 
January 1, 1920, and (2) the census population from seven 
to fifteen years of age in school on January 1, 1920, we 
calculated (3) the ratio of the second group to the first. 
Taking (4) the increase of the total population in 1920 over 
the total population in 1910, dividing this by ten, and multiply- 
ing the result by 314, we obtained (5) the additional estimated 
total population as of July 1, 1923. Multiplying the esti- 
mated total population as of July 1, 1923, by the 1920 per- 
centage (3 above) we got (6) the estimated seven-to-fifteen- 
year-old population attending school as of July 1, 1923. 


Table 1—Public day school special-class facilities by states, 
with estimated 7-15-year children enrolled in school and 
percentages of these enrolled in special classes for the 
mentally handicapped, 1922-23. 


Estimated Per cent 

Number of Number number of of 7-15 

cities and of children of year-old 

other school teachers Number ages 7-15 children 

districts re- of enrolled attending enrolled 

porting spe- special in special school in special 

State cial classes classes classes in 1923 classes 
Wyoming 9 16 269 34,066 0.78 
Massachusetts 53 253 4,350 585,336 0.74 
District of Columbia 1 17 345 51,684 0.66 
Michigan 13 164 3,964 601,738 0.65 
53 197 3,101 520,629 59 
64 482 9,212 1,569,038 .58 
Minnesota 42 143 2,241 404,916 .55 
Connecticut 22 68 1,104 219,853 50 
Rhode Island rr 25 462 91,352 50 
California 8 2,370 489,857 48 
Ohio 19 3,428 925,966 .37 
Colorado 2 526 161,813 32 
Illinois 3,041 1,040,074 .29 
650 231,582 .28 
New Hampshire.... 185 65,449 .28 
Pennsylvania 4,111 1,516,894 27 
i 591 218,094 .27 
320 127,151 25 
446 227,977 19 
883 466,114 .18 
801 441,242 18 

82 54,728 
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Table 1—Public day school special-class facilities by states, 
with estimated 7-15-year children enrolled in school and 
percentages of these enrolled in special classes for the 
mentally handicapped, 1922-23-—Concluded. 


Estimated Per cent 





Number of Number number of of 7-15 

cities and of children of year-old 

other school teachers Number ages 7-15 children 

districts re- of enrolled attending enrolled 

porting spe- special in special school in special 

8tate cial classes classes classes in 1923 classes 
UE. cc ckaeatce 2 50 814 555,859 0.14 
Virginia .......... 3 26 574 425,736 0.13 
AC ns «4 kalba 8 26 462 391,668 0.11 
Delaware ......... 1 1 25 34,913 0.07 
Kentucky ......... a 16 331 440,394 0.07 
MOE, occ ecekades 2 2 43 54,124 0.07 
OED c0'c vc cdesye . 13 190 307,899 0.06 
West Virginia ... 2 ee 139 280,492 0.04 
ee Pee 1 13 165 539,126 0.03 
South Carolina..... 3 8 122 376,896 0.03 
WEED .ndancdeceds 1 2 36 174,811 0.02 
North Carolina.... ‘ 7 128 537,188 0.02 
SR RE 8 1 1 20 97,127 0.02 
Louisiana ........ 1 4 50 317,536 0.01 
Montana .......... 1 l 16 101,565 0.01 
TL noo 0 Gétanars 2 6 122 873,141 0.01 
| eee eee 430 2,492 45,719 15,554,028 0.29 


Table 2 (pages 903-09) presents similar data for all cities 
of 25,000 population or over—by the 1920 census—that report 
special classes in public day schools. The cities are listed in 
the order of size. The figure preceding the name of each city 
indicates its ranking in the federal census. In this table are 
presented, as reported by cities, the numbers of ‘‘centers’’ or 
**special schools’’ in which there were two or more special 
classes. 

There were 18,102,792 persons from seven to fifteen years 
of age who were attending school in 1923 in the United States. 
Of these, 45,719 were enrolled in special classes in day schools 
and about 25,000 were in state training schools. The Bureau 
of Education in 1921-22 reported 24,256 attending schools in 
51 state training schools. Some 70,000 mentally handicapped 
children were, therefore, attending special classes or special 
training schools. To what extent do these facilities meet the 
training needs of mentally handicapped children in the United 
States? 
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910 MENTAL HYGIENE 


We find no better data on this point than those obtained 
from studies carried on by The National Committee for 
Mental Hygiene. In mental-health surveys of 59,269 public- 
school children conducted by the committee, from 1914 to 
1924 inclusive, in 15 different states, 1,636 children were 
diagnosed as ‘‘mentally defective’’ and 1,619 as ‘‘border-line 
mental defectives’. These 3,255 children all need special 
training. They constitute 5.49 per cent, or 549 in each 10,000, 
of the 59,269 children included in the studies. These chil- 
dren were found in states as widely separated as Rhode Island 
and Arizona, North Dakota and South Carolina, Wisconsin 
and Mississippi. They include quotas from every ethnic 
group in our country. They may be considered representa- 
tive. , 

If this percentage holds throughout the United States, 
there were, among the 18,102,792 children from seven to 
fifteen years old in school on July 1, 1923, some 993,843 who 
needed special training because of their mental handicaps. 

The 70,000 who were being trained in special classes or in 
state training schools constituted about 7 per cent of the 
whole 993,843. The shortage of special-class facilities in the 
United States as of ‘July 1, 1923, left unprovided for 923,843 
children. Over 900,000 children, so seriously handicapped 
in the use of imagery, symbols, and concepts that they could 
not profitably pursue the course of study or follow the daily 
program of the ordinary primary and grammar grades, were 
being pulled and pushed through this, to them, meaningless 
and useless activity. Nothing in the plan of activity of the 
school was specially designed to, bring out the individual 
capacities and powers of these 900,000 handicapped children. 
Our training facilities have not been utilized for their benefit. 

These 900,000 mentally defective or border-line defective 
children in our public schools need as good or better specially 
adapted training facilities as are provided for the 70,000 who 
are now in special classes or in state training schools. Not 
until we have afforded them such training facilities can we 
claim that our public schools are really undertaking the train- 
ing and socialization of our mentally handicapped children. 
Until such facilities are provided, we are clearly neglecting 
our one most logical method of preventing the expensive 
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delinquencies and dependencies of older defectives. Our 
neglect of mentally handicapped children not only fails to 
make them serviceable and happy, but costs us large sums 
in courts and jails, poorhouses and other charities. 

‘ Our one great neglect in this field is the neglect on the part 
of our public schools. Our schools have the opportunity to 
train 900,000 mentally handicapped children. The schools 
either treat these children as if they were not handicapped 
and expect them to enjoy opportunities that their handicaps 
render them incapable of utilizing or wink at their truancies. 
In either case many nascent possibilities of useful personality 
development are wasted. This neglect on the part of its 
schools is visited upon the community in later years in the 
shape of tolls for crime and dependency, which cost many 
times as much as would the special facilities required to train 
these handicapped children. 

We have in the United States to-day 900,000 mentally 
handicapped children whose training is utterly neglected. We 
keep thousands of these children in schools at heavy public 
cost. The schools do next to nothing for them. The train- 


ing processes used do very little to organize their energies 
for the service of the community. By not spending more 
wisely for their training we are wasting not only what we do 
spend upon them, but we are wasting the children themselves. 


V 











DISPENSARY CONTACTS WITH DELIN- 
QUENT TRENDS IN CHILDREN* 


GROUP I—FORTY-EIGHT CASES OF STEALING 


ESTHER LORING RICHARDS, M.D. 
Physician in Charge, Henry Phipps Psychiatric Dispensary, 
Johns Hopkins Hospital 


J arseree is probably no social problem of adolescence that 

is being more widely talked of by all sorts and conditions 
of men than delinquency. The disputants in general seem to 
agree on the slogan: ‘‘Not punishment; but treatment.’’ 
The controversial questions are: What to treat? How to 
treat? And who shall treat? 

At a round-table discussion of this topic in Washington 
some eighteen months ago, feeling ran high between repre- 
sentatives of juvenile courts and representatives of public- 
school systems as to whose business it was to rehabilitate the 
delinquent child. The matter was not settled at that meet- 
ing. As I remember, not a single case history was discussed. 
The darkness and obscurity of the whole problem was lighted 
chiefly by a phosphorescence of emotional reactions. 

Delinquency is a subject that grows on one as one medi- 
tates on its human distress, and creates in one almost a 
panic of fear. One has a burning conviction that something 
radical must be done at once to save the world from murder, 
arson, banditry, and sexual degradation. This condition of 
mind gives rise to many foolish and hasty statements. For 
example, I have heard a juvenile-court judge say that the 
only cure for delinquency is to ungrade our schools, where 
children are made so unhappy by dull and exacting teachers 
that they just naturally have to drift into crime as an escape 
from their repression. Now the more one studies the so- 
called delinquent, the more one realizes that his behavior 


*The psychiatric social work (intensive and collaborative) in these cases 
was done by Elizabeth Breckinridge Cross, of the dispensary staff. To her also 
is due the credit for collecting and arranging the data presented in. the accom- 
panying tables. 
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vagaries are not the result of any one factor, and therefore 
cannot be modified by any one system of therapy. Healy 
was the first to drive home this concept years ago when, as a 
result of his studies at the juvenile court in Chicago, he 
brought forth The Individual Delinquent. The purely social 
aspect of delinquency has not been better portrayed than in 
The Delinquent Child and the Home, by Breckinridge and 
Abbott.’ 

The early interest of psychology and psychiatry in delin- 
quency was limited to a classification of the mentally handi- 
capped. Most of the contributions from this field have 
stressed the high rate of feeblemindedness and mental 
disease among the inmates of penal and correctional institu- 
tions and among offenders who come before courts. Such a 
viewpoint is still held to-day by the majority of psychologists 
in this field of behavior research. A recent study of case 
material presented at the Ohio Bureau of Juvenile Research 
reports 36.5 per cent feebleminded, 30.3 per cent psycho- 
pathic, 17.4 per cent deferred, 8 per cent syphilitic, and only 
4.5 per cent ‘‘free from any psychopathy’’.* On the other 
hand, data that have so far come from the Commonwealth 
studies in the prevention of delinquency seem to indicate that 
individual and environmental factors predominate in the 
etiological determinants of delinquent trends, just as they do 
in any other conduct disorder of childhood. For example, 
Anderson,* reviewing the findings of a mental-hygiene survey 
of the juvenile court in Cincinnati, in the introduction to his 
report on the St. Louis demonstration clinic, says: ‘‘We 
found that feeblemindedness was present in only 8 per cent 
of the cases; 63 per cent of the children had an intelligence 
quotient above 80. . . . Serious mental conflicts, mental 
maladjustments, emotional complexes, unhealthy mental 
imagery, various physical disorders, bad home influences, 
were constant factors. Sixty per cent of these children had 

1 Boston: Little, Brown, and Company, 1915. 


2 New York: Charities Publication Committee, 1916. 

8 See Juvenile Delinquency, by H. H. Goddard. New York: Dodd, Mead, and 
Company, 1921. 

4See The Psychiatric Clinic in the Treatment of Conduct Disorders of Children 
and the Prevention of Juvenile Delinquency, by V. V. Anderson, M.D. New 
York: The National Committee for Mental Hygiene, 1923. 
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parents who had already been problems to the various 
organizations of Cincinnati. . . . Seventy per cent came 
from homes in which parental conditions and parental con- 
trol received the very lowest possible ratings; desertion on 
the part of the father or mother, bad moral influences exer- 
cised by one or both parents, total lack of supervision of the 
child, were marked in these cases. Of the girl delinquents 
who passed through this court, 90 per cent came from such 
homes.’’ 

Now who shall arbitrate for the delinquent between such 
conflicting statistical evidence produced by equally skilled 
investigators who have employed essentially the same 
methods of scientific approach? The psychological view- 
point has been frankly set forth by Mateer in a recent book, 
The Unstable Child': ‘‘Delinquency must follow some law. 

It is in response to some motivation or principle that 
is fundamental. . . . Shall we call it predisposition? . 
Given the fundamental predisposition, environmental factors 
may prove to be the exciting or determining cause of delin- 
quency. . . . The brain is an organ that is comparatively 
young in its complexity of development compared with the 
evolutional development of the body as a whole. Its mech- 
anism is the most delicate and sensitive in structure and 
function that one can imagine. The demands made upon it 
by each generation grow greater, not less. It should cause 
us no surprise when we meet a child with a brain that is not 
able to respond in the desired fashion to the demands which 
his generation makes upon him. . . . Long ages ago it 
was prowess to be able ,to steal. Those who could not ac- 
complish it did not survive or leave offspring. With this 
trait developed as a necessity for many generations, is it any 
wonder that children sometimes steal and hoard? Such 
behavior finds its justification in the cell memory of the indi. 
vidual’s nervous system. . . . Delinquency is a natural 
phenomenon. It is the result of the mental residuum of 
former stages, and of imperfect attempts to produce indi- 
viduals who can live naturally in the present stage of devel- 
opment. . . . There is no such thing as a bad based or girl. 


1 New York: D. Appleton and Company, 1924. 
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Either the child does not know any better, or else he cannot 
help it.”’ oe 

Differentiation between these two types of delinquent 
deviates (the feebleminded and the psychopathic) is made 
possible through certain psychological procedures of which 
the Kent-Rosanoff association series is particularly diagnos- 
tic. ‘*The acceptance of a study of intelligence function 
seems to save us any need for attempting so-called character 
and personality analyses. It takes care of these. What is 
character? It is the sum-total of an individual’s ideas, 
memories, and imaginings, especially as they relate to his 
assimilation of the behavior code of the group with which he 
lives, plus the estimation of the reliability of his acting in 
accord with this knowledge. . . . Frankly, there seems to 
be nothing more to it.’’ Dr. Mateer is of the opinion that 
‘psychiatric methods lack the refinement of standardization 
that would enable a member of this profession to detect the 
first shadowy signs of disturbance and related intelligence 
level unless he adopts some of the aceepted psychological 
procedures’’. 

The psychiatric viewpoint is set forth by Anderson in the 
publication already quoted. He says: ‘‘ More than one-half of 
the children who pass through the juvenile court show physical 
and mental disabilities that are fundamental factors in their 
delinquent conduct. The disposition of their cases without 
an adequate knowledge of the social implications of these 
conditions merely invites failure, so far as the adjustment of 
the child is concerned. Certainly intelligent treatment with- 
out such knowledge is impossible While a certain per- 
centage of the children present serious problems, the great 
majority are not to be thought of in terms of the usual medi- 
eal classifications, but rather as examples of childhood 
difficulties that have their origin in the home, the school, or 
other situations in which parents, brothers and sisters, 
teachers and playmates have an important part. 

**In the particular conduct of the child we will find the 
rdle his personality plays in adjusting itself to life situations. 
This view of behavior as a personality reaction, an effort of 
the child to adjust himself to his environment, by no means 
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excludes full consideration of the values to be attached to 
serious constitutional conditions both inherited and acquired. 
The importance, however, of feeblemindedness and grossly 
abnormal mental conditions is not such as we were led to 
believe from earlier investigations. 

‘*Real progress will be made through a better understand- 
ing of the child’s personality, and the influences from within 
and without that mold it and make it what it is.’’ 

‘*We were impressed by the fact that the most important 
influences in the lives of these children were not to be found 
in the material conditions of the home—its sanitation, and 
so forth—but in the personalities with which the children 
daily come in contact, in the moral, intellectual, and religious 
atmosphere of the home, in character training, parental con- 
trol, and supervision. These factors, we believe, have much 
to do with the formation of character and the development of 
personality, and here is the crux of the problem so far as: 
the delinquent child is concerned. We may regard these 
personality handicaps as the covert mechanism that, under 
certain stimuli, issue later into overt behavior.’’ 

I have dwelt somewhat in detail upon these two trends in 
the etiological discussion of delinquency, not for the purpose 
of accepting or rejecting either, but in order that the reader 
may have some idea of what facts are actually available in 
this field of mental hygiene. The average consumer of such 
statistics as I have quoted either takes sides with one group: 
or the other, according to his own peculiar prejudices, or 
else, finding that scientific data conflict, he discards all such 
research im toto, declaring that the crime-punishment 
methods prevailing in the days of his father and grandfather- 
are still good enough for him. 

But whatever may be his conclusions, he is sure to be quite 
oblivious of the fact that delinquency is his problem just as 
much as it is the problem of those who set out deliberately 
to study it. To collect valuable data on this social dis- 
turbance, it is not necessary to become part of a crusade with 
a formidable organization. The school and probation 
agencies upon which we thrust the burden of responsibility 
for smoothing out these wrinkles of adolescent behavior have- 
no corner on community interest in this matter. ‘‘It is: 
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becoming generally recognized that juvenile delinquency is 
primarily a problem for the public schools to solve’’, says a 
writer in a recent number of Mentat Hyctens.' This point 
of view is common, and is due to the fact that the school 
excels all other socializing agencies in the influential possi- 
bilities of its relationship to childhood. To be sure, the 
school has been slow to realize that merely sharpening the 
intellectual claws of an individual over a certain period of 
time does not necessarily enable him to fit into the body 
politic with success and harmony. The road to insight into 
this fact has led education from a study of curricula to a 
study of the candidates for curricula. 

This search for special abilities and disabilities by virtue 
of which the child is guided to find his proper level of satis- 
faction and contentment is still limited for the most part to 
a rough estimation of his mental and physical endowment. 
Evaluation of his mental equipment is considered the 
province of the academic system; evaluation of his physical 
endowment falls to the lot of organized medical supervision. 
Between this division of labor and its dealing with a hygiene 
of organs and systems, the hygiene of the child as a person 
is lost. A critical scrutiny of behavior vagaries, except in 
so far as they can be charged directly to deficient intellectual 
or somatic organization, is an undeveloped art in the majority 
of school systems. Stubbornness, daydreaming, tearful- 
ness, sulking, temper outbursts, are troublesome classroom 
problems which are considered well managed if handled in 
such a way as not to demoralize the group discipline. 

But if these vagaries of behavior take the form of aggres- 
sive antisocial trends, such as persistent truancy, stealing, 
sex aberrations, or the like, immediate action toward read- 
justment must be instituted. If modification cannot be 
effected through the combined efforts of school and home, 
the services of other child-caring systems are requisitioned, 
and the child comes up against the machinery of the law. 
This means, in some instances, that he becomes part of a 
court record with a definite charge preferred against him, 
and in other instances that he is handled ‘‘unofficially’’, but 


1S8ee Problem of the Quasi-Delinquent in the Schools, by Dorothy Wallace. 
MENTAL HyGiene, Vol. 8, pp. 115-65, January, 1924. 
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within the shadows of juvenile probation. Now as a matter 
of fact a surprisingly large number of seriously misbehaving 
children are readjusted in the latter informal manner, ac- 
cording to the available equipment of probation personnels. 
It is small wonder, then, that juvenile-court organizations 
criticize the school, because, as a result of its inadequate pro- 
vision for studying the semi-delinquent, it rushes all too 
quickly to the conclusion of incorrigibility. 

And while court is criticizing school for not doing more 
of its own laboratory work on misbehavior, the school in 
turn is excusing its weakness by claiming that reformatory 
measures are the function of probation agencies. The pity 
of it is that neither institution knows much about the practi- 
cal activities of the other, or is aware of the possibilities for 
cooperative therapy. 

Eliot * tells us that his study of the juvenile courts in this 
country reveals ‘‘the almost total absence of any socially 
economical correlation between the courts and the educa- 
tional systems of our cities’’. If such a degree of aloofness 
prevails between two institutions so important in the read- 
justment of the delinquent child, how can we expect to 
quicken the conscience of other influential factors in the com- 
munity to a sense of personal responsibility in this matter? 
Among these other influential factors are medical and nurs- 
ing contacts, especially those that are a part of organized 
health activities. It is rare to find a school physician, or a 
member of a city dispensary staff, interested in the behavior 
problems of his patients unless these behavior problems are 
on the basis of faulty physiological functioning. 

If a school child steals or manifests sex misconduct, no 
mention of these facts appears on his medical card or in the 
record of the school nurse, unless the antisocial behavior is 
associated with a positive blood Wassermann or evidence of 
increased intracranial pressure. The etiology of his con- 
duct disorder belongs to the realm of psychology, and the dis- 
posal of his case to the juvenile court or a children’s aid 
society. 

The same principles of strict neutrality hold true for the 


1See ‘‘The Back to the School Movement’’, by Thomas D. Eliot. Journal 
of Delinquency, Vol. 7, pp. 334-49, November, 1922. 
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business and industrial branches of society. They want 
marketable material from the schools, and have no time to 
make dreck utilizable. In like manner the machinery of law, 
except in a few cities, is not equipped to interfere in a 
domestic relation such as exists between parent and child, 
unless the conduct of the latter is serious enough to warrant 
recognition through formal legal procedures. 

Now there is no reason why we should not have court func- 
tioning that takes into consideration family situation and 
social setting in relation to the delinquent conduct. School, 
welfare agency, and home need some informal judiciary 
bureau for the arbitration and readjustment of family prob- 
lems, which continually call for a certain measure of 
authoritative review. This bureau should not be in the 
nature of a last resort, or a drastic threat, but a place easily 
accessible to those who wish to discuss honestly all the facts 
of every delinquent problem, rather than to dispose of cases 
to lighten a docket. 

We shall have such a legal center for arbitration when 
public opinion really demands it. Under the pressure of 
similar public opinion, we shall have health departments 
staffed by doctors and nurses trained to consider the health 
of the individual as a whole, and not merely the structure of 
his physical organism; and we shall have systems of educa- 
tion interested in a study. of the child as an individual, just 
as much as in the study of the behavior of his intellectual 
equipment. Such public sentiment will come into being when 
we all ceuse to think of conduct disorders as sporadic occur- 
rences quite removed from our immediate midst and, sitting 
back in this philosophical complacency, to relegate etiology 
and treatment to specialized branches of research. The 
school cannot handle the delinquent alone, the court and its 
allied agencies cannot handle him alone; but both institutions 
ean and will work in harmony and accomplish tremendous 
results when they have a community backing of earnest and 
intelligent interest. 

One of the most important means of arousing a general 
sense of responsibility in regard to the delinquerft is a greater 
emphasis on the possibilities of readjustment that lie within 
reach of all sorts of individuals and social groups if they did 
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but know it. There is a popular notion that if the faulty 
behavior mechanism takes the form of misappropriating 
another’s property, of lying, running away from home or 
school, of sex misconduct, or the like, we deal invariably with 
the stigmata of vicious and degenerate trends which require 
some special technique of therapy known only to a few 
experts in the field of mental hygiene. The simple and com- 
mon-sense methods of approach naturally adopted in any 
other problem of childhood behavior are in the case of the 
delinquent conceded to be inapplicable even for trial. It is 
for the sake of encouraging greater boldness in the use of the 
commonplace and non-spectacular in our therapeutic efforts 
with these small patients that the writer has ventured to 
present the following case material. 

From September 1920 to September 1923, there were 
examined as new cases in the Henry Phipps Psychiatric 
Dispensary of the Johns Hopkins Hospital 1,163 children. 
Of this number 150, or 13 per cent, were referred for so-called 
incorrigibility. In studying the content of this material ac- 
cording to the major complaint that brought the child for 
examination, it was found that the delinquent trends fell with 
comparatively little overlapping into the groups of stealing, 
truancy, abnormal sex activities, violent emotional outbursts, 
untidiness with excreta, and pathological lying. 

The present paper is a survey of the adjustment struggles 
in 48 cases in which stealing was the main accusation. The 
data presented in the tables that follow the article (pages 
934-47) cover periods of from one to three years; 15 of these 
cases have been followed for three years or more, 19 cases 
for two years or more, and 14 cases for one year or more. 
In only 10 cases has there been intensive psychiatric social 
research by the children’s worker on our dispensary staff. 
In the adjustment of the remaining 38, this worker and the 
examining psychiatrist have acted merely in a consulting and 
advisory capacity. From time to time the child has come 
back fox review of his problems or the measure of encourage- 
ment to which his improvement entitled him. A typed report 
of these examinations, together with suggestions in regard 
to school, vocational, or recreational situations, was sent to 
the organization that sponsored each case. Our monthly 
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conference with the Henry Watson Children’s Aid Society, 
for example, is given over to informal discussions of the 
problem children among their wards. It is in such simple 
experience meetings that dispensary and social agency get 
to know each other better, and to understand that their 
interests are mutual. Among other things we, in our 
hospital setting, learn some of the practical handicaps under 
which these community agencies are striving to do the best 
they can, and they, in turn, come to realize what social facts 
must be available for the helpful sizing up of any behavior 
problem of childhood. 

There is nothing unique to report as to the methods 
employed in the examination of the children discussed in 
these notes. . Compared with the technique of Healy, 
Goddard, Glueck, and others, our investigation appears 
sketchy. Each child had a thorough physical examination by 
the medical or pediatrics staff, together with a blood Wasser- 
mann and any special attention to eye, ear, nose, throat, 
teeth, and so forth, that was indicated. Aside from the 
tuberculosis discovered in two colored children, and the 
Neisser infection in one white girl of eight, the physical con- 
dition of these children was found satisfactory. From a 
mental standpoint, each child was standardized according to 
the Terman revision of the Binet-Simon test. No other 
‘*refinement of standardization’’ was used. Restandardiza- 
tions were of course made on every child who showed any 
appreciable discrepancy between actual age and mental age 
at the time of the first examination. 

Among these 48 children with stealing as the dominant 
delinquency we have 13 (27 per cent) mentally defective, and 
35 (73 per cent) with normal ‘intellectual equipment. 

Aside from the data of the formal physical and mental 
examinations, the child’s conduct disturbance was sized up 
from a consideration of the facts associated with his environ- 
mental start in life, his characteristic habits of reaction as 
drawn out from himself, and the stories of others. By virtue 
of such facts, etiology, so far as the main objective in these 
35 non-defective delinquents is concerned, can be formulated 
according to the seven divisions—A, B, C, D, E, F, and G— 
indicated in the tables. 











922 MENTAL HYGIENE 


These etiological facts are fairly constant findings by most 
investigators in this subject, but the possibilities of practical 
adjustment in the average run of such cases have not been 
sufficiently emphasized. Outside of two instances of psy- 
chopathic personality and one child who died, the writer is 
able to report 29 cases of complete adjustment in this non- 
defective group of stealing adolescents. Twenty-three of 
this number were adjusted outside of correctional institu- 
tions. In only 7 of the above-mentioned 23 cases was re- 
habilitation due to intensive psychiatric social work by the 
children’s worker on our Phipps Dispensary staff. This 
means that community agencies in our locality are learning 
something about the fundamental problems in this phase of 
childhood conduct disorder, and are facing the issues with 
patience and intelligent enthusiasm. 

A discussion of the divisions outlined in the accompanying 
tables presents these issues in some detail. 

A. Here we have stealing to gratify normal childish crav- 
ings for coveted ‘‘eats’’ and toys, bright-colored pencils, 
clean white copy books, and many another treasure dear to 
the heart of a child. There is a human appeal in this 
covetousness, but in spite of it one cannot ignore the serious 
consequences involved if such activities are allowed to 
establish ethical pattern reactions. Therapy should, accord- 
ingly, be directed towards environment rather than child. 
Teacher and parents should be urged to replace their con- 
stant reiteration of crape-hanging prophecies by greater 
efforts to create conditions more suited to the child’s needs. 
The ingenuity and energy that the child puts into supplying 
his wants surreptitiously can easily be diverted to play or 
some other wholesome activity. In our own series, No. 2 
(Leslie B.) would never have been sent to a correctional 
school had his parents not refused to assume responsibility 
for him at home, and had the child not begged to go to a 
school about which he had heard his two older brothers talk 
with enthusiasm. In fact it was always problematical whether 
Leslie did not steal just to be sent away from home and its 
continuous brawls. 

B. In this group of cases in which stealing seems motivated 
by the spirit of adventure fermenting in highly imaginative 


_— 
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young people, we have an etiology that is very popular in 
newspaper write-ups on all sorts of young delinquents. Only 
six of our non-defectives, however, could be included in this 
category. Nos. 11, 12, 13, and 15 were bright, active boys 
who expressed in their misbehavior a natural and essen- 
tially healthy protest against being forced to conform to a 
drab routine of school, lonely and unattractive home condi- 
tions, and parents who frowned on any play carried on out- 
side of their respective back yards. In these children there 
was no vicious habit formation, as was proved by their quick 
response to other influences. That they could in time 
develop momentum in dishonesty is illustrated by No. 14 
(Cloyd J., colored), who already has acquired two court 
offenses since we first examined him three years ago. The 
child’s gradmother has consistently refused to recognize his 
difficulties, and there is reasonable suspicion that she profits 
from his stealing. It seems unfortunate that our social 
system has no way of forcing this issue until its members 
become more serious victims of this lad’s depredations within 
a few years. 

In No. 10 (Calvin B.), we have a boy whose bandit crav- 
ings were of long duration, and saddled with the lawlessness 
and bravado of a solitary young male growing up without 
paternal influence—his parents were separated—and idolized 
by his mother and older sister. As a child he was over- 
indulged and waited on. With an intelligence quotient of 
100 and an attractive personality on occasion, he found him- 
self barely in the fifth grade at thirteen years. Truancy and 
eventually stealing followed. He was referred to us by his 
teachers, who seem from the first to have given him all the 
help in their power. 

On examination the boy appeared to be in need of rigid 
and consistent training in the fundamental social require- 
ments of law-abiding society. He was proud of his success 
in terrorizing home and school, and boasted that nobody had 
‘‘tamed’’ him yet. The mother was advised to put him in a 
correctional institution, as a military school was beyond her 
means. She was deaf to all arguments. In the meantime 
the school was asked to give him another trial, and he was 
started on a program of athletic and other recreational in- 
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terests. For several months he went on without any open 
misdemeanor, but with a great deal of grumbling about his 
teachers and athletic instructors, who in turn complained that 
he was late, and sulky and full of excuses. 

One day he and a comrade broke into a doctor’s office, 
attempting to find material that could be pawned. While 
awaiting his hearing in the juvenile court, Calvin went into 
an alley outside this building and broke twenty-nine 
windows. Brought in by an officer, he laughingly remarked 
that this was one more thing he had got away with. On the 
strength of this last escapade the mother’s consent was 
obtained to commit him to a correctional institution till he 
beeame of age. At the end of this period the father plans 
to apprentice the boy to his own trade. 

It took nine months for this training school to get any 
positive response out of Calvin, but during the past year 
his improvement has been marked. He is making good 
progress in the high-school curriculum, and putting into other 
constructive forms all the energy and cleverness that an 
inadequate home training had previously misdirected. One 
feels that this improvement is genuine, permanent, and 
progressive. 

The significance of the social readjustment is worthy of 
emphasis. We have here two parents separated for years, 
and yet agreeing on plans for this boy. Had he been given 
a sentence commensurate with his delinquency, his stay at 
the school would have been little better than demoralizing. 
With fourteen years’ start in indulging every impulse, it 
is small wonder that it took almost a year of rigid and con- 
sistent training to awaken the boy to a realization that he had 
possibilities in the way of a different kind of behavior. 

C. In stealing to obtain pocket money for the establish- 
ment of social equality, we have an activity that again is 
unethical, but that is born of human strivings very common 
in adolescence. It is frequently seen in institutional chil- 
dren who, going out to public school and other places, suffer 
from a certain feeling of ostracism as a result of having no 
definite home affiliations!) To teach thrift by means of 
encouraging bank accounts and generosity by encouraging 
saving for free-will offerings is an excellent principle in the 
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case of children who have even a small amount of weekly 
money to be spent without supervision. But matrons and 
foster-parents. forget their own childhood experiences, are 
aghast at missing change, and frequently do a great deal of 
damage to sensitive feelings by loud abuse and haranguing. 
This sometimes results in spontaneous adjustments like that 
of No. 16, in the tables. 

D. This motive for stealing—a combination of bad com- 
panionships and inadequate opportunities for play and other 
expressive outlets—is in theory a factor commonly en- 
countered in all types of delinquencies. Yet in our non- 
defective group only 3 children measured up to such popular 
expectation. This may be due to the fact that we see in the 
Phipps Clinic very few routine juvenile-court cases in which 
gang activities are said to be conspicuous. A glance at the 
table corresponding to this classification shows the diffi- 
culties encountered in finally adjusting these children. Com- 
plete change of environment would seem to be an ideal 
therapeutic procedure. It is a bit optimistic to expect a 
child suddenly to break off his unwholesome behavior when 
he remains surrounded by all the associations of people and 
situations originally ~«sponsible for his practices, and yet 
families are loath to accept such radical advice, and are 
baited along by the child’s promises to do better. 

The writer would call attention to the heroic struggles of 
the Henry Watson Children’s Aid Society in the case of No. 
21 (Jackson 8.). After three years of trial in four boarding 
homes, he has at last settled down to an excellent record for 
the past fifteen months in one home. His interest in entering 
high school augurs for a genuine rehabilitation, and this 
without a court record. 

EK. We have in this group perhaps the most interesting of 
all the etiological motivators of stealing, by reason of its 
subtlety and its illusiveness. Stealing as an expression of a 
specific emotional reaction involves mental attitudes that are 
sometimes deliberately cultivated, as in Nos. 23 and 25, and 
sometimes develop in the course of childish gropings for a 
vague and inchoate satisfaction in environmental relation- 
ships, as in Nos. 24 and 26. In any case the dynamic drive is 
capable of offering tremendous resistance to unwise social 








926 MENTAL HYGIENE 


handling. The successful adjustmeut of the 5 cases reported 
here has involved the exercise of more tact, patience, and 
skill than can begin to be recorded in tabulation. 

In illustration, one might sketch the case of No. 22 
(William 8.). In 1915 we committed his father to the state 
hospital as a case of schizophrenia. In 1916 this boy was 
referred to us by school No. 51 as ‘‘mentally retarded and 
troublesome’’. His intelligence quotient was found to be 
100, but aside from the sending of a written report to the 
school, no action was taken in regard to the matter. 

In October, 1921, William was again brought to us by a 
school nurse with the complaint that he was stealing change 
promiscuously for movies, that he was truant a good bit, and 
that when in school, he demoralized discipline completely. 
Once more William standardized satisfactorily. The school 
was visited and it was discovered that, from principal down 
. to the humblest teacher, there was but one idea of William: 
“*He is either feebleminded or insane—maybe both. You 
know his father is in an asylum.”’ 

The child was dragging along in the fifth grade, spending 
most of his time in the coat closet for ‘‘trifling’’. To be 
sure, his teacher left the door open a bit ‘‘in order that his 
desire to learn, if he has any, may not be thwarted’’. Not 
responding intellectually or emotionally to this process of 
academic osmosis, William developed solitary habits of 
wandering off into the country or straying into movies, 
financing himself with money obtained from questionable 
sources. Nobody paid much attention to him, for even his 
mother did not consider him responsible. 

After much effort we got the boy admitted to a boys’ home 
in a town from which he could make entirely new school affili- 
ations and later take up a trade. The first few months of 
this new environment were stormy with tears and running 
away and tantrums, but since then his adjustment has gone 
on smoothly. After going as far as the seventh grade, 
William began work at the book-binding trade, in which he 
has already received two promotions. Since September, 
1923, he has been living at home with his mother and is attend- 
ing night school. The development of a healthy mental 
attitude in this boy has been gradually achieved through 





DELINQUENT TRENDS IN CHILDREN 927 


creating opportunities for him to find himself, rather than by 
directing his attention toward introspection and self-analysis. 

F. Of the 7 cases recorded under this etiological classifi- 
cation, only 5 have been adjusted, and 3 of these through 
correctional institutions. There is no doubt in the writer’s 
mind but that the 2 unadjusted cases would have been swung 
into line also had the machinery of the law functioned less 
automatically. Im this subdivision of the tables, one finds 
not only stubborn adjustment problems, but a predominance 
of court records. These two facts are due to what Healy has 
aptly termed ‘‘the dangerous unconcern of parents’’.! 

In the case of every one of these 7 children, there is a 
history of lifelong tendencies toward mental attitudes of dis- 
honesty. Some of them have been copied directly from 
parental patterns; all of them have flourished under deliber- 
ate parental nurture. In some instances such attitudes 
involve only one parent, who uses the child as a buffer 
against the other; in other instances they represent a 
certain spinelessness of character in the parents, who 
shrink from correction and training for fear that they 
will destroy the child’s filial affection. But commoner yet 
in these cases is a parental attitude of fundamental insin- 
cerity, expressed in continuous compromises and dodging, 
which meets all the rehabilitating efforts of school and other 
community agencies with noble rationalizations: the child is 
picked on because he is poor, or foreign born, or without a 
father to defend him, and so forth. These arguments sound 
plausible to a beneficent, but overworked judge, and, throwing 
aside all the social facts gathered from responsible sources, 
he returns the child to an environment in which it has never 
had a day’s training. 

The case of No. 30 (Charles H.) is pertinent in illustration. 
Charles and Edward are brothers with the same background 
of inheritance and environment, and under the maternal 
shadow they both developed the same sneak-thief activities. 
Edward, given by the court to the Henry Watson Children’s 
Aid Society three and a half year ago, improved quickly on 
transfer to a boarding home and is now in his first year at 


1See Honesty, by William Healy, M.D. Indianapolis: The Bobbs-Merrill 
Company, 1915. 
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City College. Charles was returned to his mother because 
he was the youngest and ‘‘needed a mother’s care’’. 

No. 28 (Ralph N.) is yet another case in point, exemplify- 
ing also the demoralizing effect of the writ of habeas corpus. 
Ralph and his brother Clarence were referred to the psy- 
chiatric dispensary by a school nurse in August, 1921. 
Ralph was fourteen years old and Clarence thirteen. The 
complaint was ‘‘faulty school attendance resulting from esca- 
pades, lack of discipline, and paper selling without license’’. 
Tested by the Binet-Simon test, both boys standardized at 10 
years plus. The story behind their demoralization was as 
follows: The father married the mother after a hasty 
courtship. The man proved to be illiterate and shiftless. 
He was the youngest of thirteen children, the weakling of 
twins, and ‘‘sickly’’. The couple lived in Alabama for a 
while and then moved to Florida; one child was born, 
another, and then a third. Under the increasing responsi- 
bility the man began to complain of aches and pains. He took 
up ‘‘for his health’’ traveling for a piano house. This 
necessitated his being away from home frequently for long 
intervals. When he was at home, he and his wife argued at 
length, he because the wife’s sister lived in the household and 
added to the mouths to be fed, and she because he was never 
at home, took no responsibility in the rearing of the children, 
and paid overmuch attention to other women. 

In 1912 the woman left the man, and came north with the 
three children. The youngest child is a girl. The mother 
established a home in Washington, and during her four or five 
years’ stay there became known to all the charitable 
agencies in that city. The elder boy, Ralph, was committed 
to the Washington Hospital Asylum in 1918, for observation, 
following an attack of influenza. While there he earned, as 
epithet or term of endearment, the title of ‘‘Peck’s bad hoy’’. 
No organic disturbance was found. 

Clarence, the younger boy, has not been a ‘‘self-starter’’ 
in the entanglements in which the boys have figured. He has 
followed rather than planned or led any escapades involving 
truancy and night wanderings. 

In 1920 the mother moved to another city with the three 
children, that she might be part proprietor in a hotel. This 
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fourth change of residence and the continued lack of disci- 
pline demoralized the boys still further, and Ralph got into 
serious trouble by stealing an automobile. He was sent on 
a county charge to a correctional institution, staying there 
for six months until, through habeas corpus proceedings, the 
mother got him paroled to her. 

Returning home, he began his career of truancy and petty 
thieving where he had left it to go to the industrial school 
on the graver charge. The mother had already more than 
she could handle with any degree of success; she was receiv- 
ing aid from all her relatives and failing to make ends meet 
even with that assistance. Not taking this fact into con- 
sideration, she adopted a little girl of two who was being 
‘*neglected by her parents’’. In 1921 the family moved to 
Baltimore. By this time there were five of them. dependent 
on the activity and ability of the mother. 

With poorly organized plans and frequent resorts to 
charitable organizations and benevolent individuals, the 
family managed to stay together until their appearance at 
the dispensary in August, 1921. The boys, at the time they 
applied to the dispensary, were both lodged in the third 
grade of a public school. Ralph was repeating this grade 
for the fourth time and Clarence for the third time. The 
principal talked in a hushed voice and with elevated brows 
of the many misdemeanors of both boys. One had been 
heard to plan the theft of a horse and a trip to Washington 
with the stolen goods. Both boys were frequently out all 
night, no one knew where, and Ralph on one occasion had 
gone off for several days. . 

For two years following their visit to the clinic these boys 
were made the objects of special attention by social worker, 
truant officer, principal, and grade teacher. They were 
boosted, prodded, encouraged. The mother was gone over 
physically and operated on. The family moved along with 
ups and downs. The boys had reached the fifth grade in 
November, 1922. At this time their truancy became so marked 
that the matter was taken to the juvenile court. Before being 
taken there, they were restandardized and both of them 
showed an intelligence quotient of 100. Two years previously 
Ralph had standardized at 71, and Clarence at 76. The two 
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years of effort on behalf of these boys had at least proven 
beyond question that they were not defectives. 

In spite of the urgent request of social worker and truant 
officer, the judge did not see fit to commit Ralph to an institu- 
tion where continuance in school would be compulsory. 
Clarence was sent to the parental school which, though ideal 
in some cases, is always a temporary affair, necessitating 
readjustment following parole—not a stringent, but a pallia- 
tive measure. 

Ralph was told by the court to go to work. Three jobs were 
found for him, each one of which he abandoned or dropped. 
An opportunity arose to place him in an excellent boys’ group, 
but when sent to interview the director, the boy was so inso- 
lent that he was turned down as a possible candidate. Five 
days after this, and two and a half months after being recom- 
mended by the juvenilé court ‘‘to get work’’, this boy stole 
$65 and an automobile, and was picked up by the police fifty 
miles south of Washington. He was recommitted to his 
former correctional institution. 

Nine months later he ran away from this school to his 
mother, and was not remanded. During the past eight months 
he has drifted from job to job, and is undoubtedly dabbling 
again in questionable practices. Clarence has been paroled 
from the parental school, and is working at a small job. Both 
he and Ralph are out late at night. The mother neglects to 
mention Ralph’s escape from the institution to which he was 
committed and, smiling, refers to him as ‘‘a pretty good boy’’. 
- It hardly requires the gift of prophecy to foretell the future 
of these boys. Should they (Clarence has no record for steal- 
ing as yet) be included among the probably psychopathic 
personalities described in Group G? Does their adjustment 
failure mean that they are constitutionally lacking in train- 
able material, or does it mean that these boys are the victims 
of a social system which is weak in the functioning of its 
authoritative support? 

G. Of the 2 cases recorded under the etiological heading 
Psychopathic Personality, one has been followed three years, 
and the other but a little over a year. The former (No. 35) 
gave evidence of poor reconstructive material at the time of 
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the first examination, and in spite of all efforts towards read- 
justment on the part of the children’s agency whose ward she 
is, Reba A. remains socially undependable. Robert P. has 
been for fifteen months under the influence of the same train- 
ing contacts that resuscitated Calvin B. (No. 10) and others, 
but so far he has not given evidence of responsiveness to 
even the rudiments of good habit formation. He has spurts 
of activity which are quickly replaced by sullenness and slip- 
shod work, and he shows solitary social characteristics. At 
present writing he bids fair to become a chronic court 
repeater and semi-dependent. 

Defective group.—In studying the data of the cases in the 
defective group the reader’s attention will be attracted by 
several important facts: evidence of chronic instability in the 
developmental data, the constant repetition of simply planned 
delinquencies that stand out in marked contrast to the chrono- 
logical age of the child, and the completely ineffectual adjust- 
ments resulting from society’s determination to make the 
defective delinquent respond to the same therapeutic measures 
that work with offenders of normal intellectual capacity. The 
social agency realizes that its attempted adjustments are 
merely makeshifts, and the court sends these children to cor- 
rectional institutions because it has no other alternative. The 
defective delinquent, even more than his non-defective 
brother, is a community responsibility. Limited in intel- 
lectual endowment and mechanisms of control, the defective 
is not only abnormally suggestible, but he is also abnormally 
dependent for social adaptation upon his habit formations. 
Yet school systems throughout the country, except in a few 
large cities, make no serious effort to utilize the trainable 
material that he offers. It is chance association that deter- 
mines his delinquent trends, but once established and well 
under way, there is, as Healy has shown, no treatment but 
segregation in an environment that takes into account the 
child’s disabilities. The state of Maryland has no training 
school for colored feebleminded persons. Its training school 
for white defectives does excellent work, but does not begin 
to serve the needs of the children who should come under its 
eare. It is unfair to child and unfair to institution to unload 





932 MENTAL HYGIENE 


the defective delinquent upon our correctional schools. Yet 
with the exception of a few states this is done throughout the 
country. 

In a subsequent number of Menta Hycetene the writer will 
continue this discussion of dispensary contacts with delin- 
quent trends in children with an account of another group of 
cases that have been followed for a sufficient period reason- 
ably to establish the effectualness of adjustment. Meantime, 
in generally reviewing the cases described in the present 
paper, the reader is invited to study the etiological data 
presented, asking himself whether the behavior vagaries 
recorded are individual or follow a law of predisposition in 
which environment is merely a trigger touching off some ‘‘cell 
memory of the nervous system’’. Is the almost invariable 
occurrence of facts that indicate family disintegration in the 
background of this particular group of delinquents to be in- 
terpreted as a natural phenomenon in the transmission of 
unhealthy types of adaptation from primitive man to the 
present generation? If so, how does one account for the 
satisfactory results achieved with these non-defectives by the 
relatively simple adjustment procedure of modifying environ- 
ment so that the child has opportunity for direct and indirect 
training in other social standards? 

The reader might also note that, except in a few instances, 
the public school cannot be said to have ‘‘driven’’ this par- 
ticular group of children into stealing by failure to supply 
normal outlets for energy. Teachers as a whole have gone 
out of their way to get light on these problem children, and 
when it was obtained from parental, social, or medical sources, 
the school has entered enthusiastically into the program 
suggested. 

Another feature worthy of consideration is the educational 
role played by correctional institutions when they are given 
a reasonable opportunity to exercise their function. We call 
them ‘‘training schools’’, yet the average citizen pays scant 
attention either to the type of material sent there to be trained 
or to the educational facilities with which the institution is 
expected to perform miracles in the few months of short 
commitments. 

To make this same citizen lift his eyes from the day’s labor 
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to recognize all these opportunities for human economy, 
mental hygiene is pouring its energies into all sorts of protean 
activities. Evaluation of results will be the privilege of 
succeeding generations. Mental hygiene is a commodity that 
cannot be sold to a community on a business basis. Statistics 
of pamphlet and lecture impress for the moment, but they 
alone cannot militate against lifelong attitudes of mind and 
traditions of thought. Like any other educational movement, 
mental hygiene cannot be fed to a group of people, lay or 
professional, a bit faster than they have the ability to take 
it in. For ten years the Henry Phipps Psychiatric Clinic of 
the Johns Hopkins Hospital has been carrying on its work in 
the city of Baltimore and in the state of Maryland, yet it 
has taken all that time to make even this modest impression 
upon the social conscience of the community so that it not 
only has insight into its own needs, but understands better 
how to help itself. The adjustment results obtained in the 
eases reported in this article, and those to be reported in 
subsequent papers, have been made possible by reason of the 
contacts between dispensary and community that were builded 


for seven years by Dr. C. Macfie Campbell—and they were 
builded well. 


KEY TO ABBREVIATIONS IN TABLES 


H. W. C. A. S==Henry Watson Children’s Aid Society ) Baltimore Alliance 
Family Welfare Assoc—Family Welfare Association. Organization 
Balto. Co. C. A. 8==Baltimore County Children’s Aid Society. 
Psych. Soc. Serv.—Psychiatric Social Service—Johns Hopkins Hospital. 
Hebr. Benev. Soc.—=Hebrew Benevolent Society 
Big Brother League Jewish Alliance 
Jewish Children’s Bureau 
Training School—=Maryland Training School for Boys. 
Other correctional institutions referred to are St. Mary’s Industrial School, the 
Montrose School for Girls, and the House of the Good Shepherd. 


“‘Institution for Defectives’’—Rosewood, Maryland Training School for Feeble- 
minded. 
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A. Sreauinc to Gratiry Norma. CuHrpisx 








Type of delinquency — 
stealing. 





Normal mentality. Parents sepa- 
rated. Isolated environment with 
mother 


Petty thievery to satisfy normal 
childish cravings for oranges, 
pencils, etc. 





Precocious child. Open and con- 
tinuous parental friction over 
children’s training. Two brothe 
in correctional institutions. 


Petty thieving for movies and 
candy. Truant. Child asked to 
be sent to training school from 
which brothers had gone out and 
made good 





Precocious child, energetic, stub- 
born. Recent commitment to H. 
W.C.A.S. 


Stole bicycle and roller skates from 
school playmates. Destructive 
and abusive when caught. 





Normal mentality. Brought up as 
foster child of strict and un- 
imaginative parents. 


Stole watch and trinkets while 
playing in neighbor’s house. 
n up $1.50 store bill for 
candy. Inadequate remorse. 
No spending money. 





Normal mentality. Sensitive and 
rene Father psychotic; 
stepmo chronic community 
dependent. 


Four-year record of stealing coins 
for movies. 





Normal mentality. 


Same accusations and reactions 
as in case of Max. 





Normal mentality. 
Stepmother. 


Tuberculosis. 


Referred by stepmother for steal- 
ing food. 





Precocious child. Mother and two! 
cing oe *‘insane”’. 
ultory de t over- 
crowded ioe meg Unhappy. 


7 stealing food at 6 years. 
Des- ruant. Tuberculosis involve- 


ment. 














Precocious child, sly, aggressive, 





thrifty. Uncontroilable since 
father’s death 2 years before. 
Dependent family. 








(candy, pencils 
ornaments) with 


Petty thievi 
erasers, tinseled 
truancy. 
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Cravines For Canpy, Toys, PENcILs, ETC. 








Time elapsed 
between Ist 
examination 
and 


present status. 


Agency through which 
adjustment was attempted. 





No. 


Psych. 


ing with H.W.C.A.S. 


Soc. Serv. codperat- 


Boarding home with ad- 
equate social contacts. No 
further complaints. 





2", years 


Yes. 


quent,” 


“Minor without 
proper | care—delin- 


H.W.C.AS., 
capacity. Child 
recognized. 


training school. 


in supervising 
s wishes 


Committed to 





Excellentrecord. Sixth-grade 
curriculum. 





No. 








after 5 boarding homes. 


H.W.C.A.S., which reports 
adjustment satisfactory 


Present satisfactory status 
achieved through firm and 
patient disciplinary meas- 
ures balanced by wise ar- 
rangement of leisure time. 





environment. 


H.W.C.A.S., which removed 
child from long-standing 


Satisfactory conduct stand- 
ards. Seventh-grade cur- 
riculum. Contented child. 





No juvenile-court rec- 
= for delinquency. 

aken}there by par- 

a “to be admon- 
ished and advised”’. 


Juvenile court. 


No further conduct disorder 
reported. Child in junior 
highschool. 





Same as above. 


Juvenile court. 


Same as above. 





Died in Children’s Hospital 
May, 1923. 


,| Dead. 





low-up; medical therapy. 


Pediatrics; social-service fol- 


Tuberculosis inactive. No 
more stealing or truancy, 
but child still unhappy. 


Cha of environment 
ho for. 














ee increased budget. 


gig on Fine Welfare Asso., which 
conditions 





No further conduct disorder. 
Sixth-grade curriculum. 
Mother remarried. 
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B. Srearre to Satisry Banorr 








Type of delinquency — 
stealing. 





Normal mentality. Parents sepa- 
rated. Tearful mother. Incon- 
sistent discipline. 


Robbed doctor’s office; truant and 
window breaker. Referred by 
teacher. 





Precocious child, imaginative, ad- 
venturous. Brought up by sim- 
ple, apprehensive aunt. 


Under movie inspiration, stole 
$100 from aunt, reacting to 
subsequent inquisition by 
do-amnesic states dia 
sanity” by family physician. 





Normal mentality. Alone all day 
— out of school. Both parents 
work. 


Stealing food from freight cars and 

Sas it in cave on vacant lot. 

Misdirected craving for ad- 
venture. Truant. 





No. 13 


Francis B. 


Normal mentality. Father floating 
paretic; mother working. Back- 
ground of open domestic friction 


fay: pemermplen eo of child- 


wy Bony — from mother to 

y vagrancy in mid- 

winter, returning with frozen 
eet 





Normal mentality. Father. 
tentiary sentence; pon By de- 
serted child at 5 years. Street- 
Arab material, smooth, alert. 


peni-| Stole . hone = 

occasions, ing it for 
po change. Truancy. Des- 
ultory supervision by grand- 
parents. 











Precocious child. Vi imagina- 
tive and tic, Father 
tuberculous in Seneitian kept 
small store. 


Helped himself to money from 
store till. Delinquency ly on 
basis of adventure and partly in 
imitation of older brother who 
had been put in correctional in- 





stitution a year before. 
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CRAVINGS AND THE Spirit oF ADVENTURE. 








Time elapsed 
between Ist 
examination 
and 


present status. 


| 


Agency through which 
adjustment was attempted. 


Present status. 





21% years. 


Two previous juvenile- 
court offenses. 


Psych. Soc. Serv., by elicit- 
ing parental codperation in 
commitment to training 
school until 21 years old. 


Excellent conduct record. 
High-school curriculum. 





21 years. 


No. 


Psych. Soc. Serv., which as- 
sists aunt to institute more 
elastic recreational pro- 
gram. 


Satisfacto: 
ment. 
riculum. 


conduct adjust- 
ixth-grade cur- 





Previous court record 
for delinquency. 


Psych. Soc. Serv. in codpera- 
tion with Family Welfare 
Assoc. Mother refused to 


discontinue work in spite 


of possible budget adjust- 
ment. 


No court offense = re- 
ferred to clinic. af 
and stealing T.. 





Psych. Soc. Serv., by elicit- 
ing parental codperation in 
framing recreational pro- 
gram suited to childish 
needs. 


Complete discontinuance of 
conduct disorders. 
tion with Boy Scout troop; 
summer camp. 





Two court offenses. 


H.W.C.A.S., which attempts 


rehabilitation with period 
of habit training in correc- 
tional institution. 


Grandmother took over child. 
Stealing continues. Fifth- 
grade curriculum. 








Jewish Children’s Bureau. 





Father reports “ improved, 
but not perfect”. Oc- 
sionally takes a_ nickel. 
Parents kindly, indulgent, 
untidy. 











038 
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C. Sreatrna to Suppry Pocket Monry 


















































Age at Ist 
Patient. exam- Mental status and Type of delinquency — 
ination. developmental data. stealing. 
No. 16 16 Normal mentality. Ward of H. W.|Began taking spending money at 
Wm. C. C. A. S. Excellent school record.| 15 to establish necessary social 
equality. Given no allowance 
nor paid for chores. 
No. 17 12 Normal mentality. Only child of|Placed in boarding school beyond 
Dorothy S. widow; stubborn, egotistic,) her social depth. Stole lingerie, 
vain, lazy. cosmetics, small change. 
No. 18 13 Precocious child, ward of orphan-|Referred by matron for inexplic- 
Allan F. age. Affable, industrious. able onset of taking change 
from her purse for spending 
money. Child’s pay for chores 
about institution divided be- 
tween bank account and Sunday 
school. 
D. Sreauine Initiated sy Bap Companioy 
Age at Ist 
Patient. exam- Mental status and Type of delinquency — 
ination. developmental data. stealing. 
No. 19 8 Precocious child. Orphan, livine|Promiscuous stealing. Truancy. 
Mary W. with sister. Sex iti No connection established be- 
; and Neisser. Sly, untruthful. tween stealing and sex irregular- 
ities. 
No. 20 15 Normal mentality. In high school.|Made stool pigeon for stolen 
Wm. McG. Suggestible. No athletic facili-| goods. 
(colored) ties. Neighborhood gang. 
No. 21 ll Normal mentality. No history|Stole moar Som foster mother. 
Jackson S. available g commitment 








to H.W.C.A.S. 18 months pre- 


Claimed ve it to big boys 
who poanieed | him candy. 





vious. Alert, suggestible. 





———— i 








at 
cial 
nce 


ond 


rie, 


dlic- 
nge 


ther. 
boys 
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ror ESTABLISHMENT OF SociaL Equa ity. 















































Jame elapsed 

between 1st Court record 

examination or Agency through which Present status. 

a delinquency. adjustment was attempted. 

present status. 

114 years. No. H.W.C.A.S. attempting ad-/Has attained sergeant’s rank; 
justment, boyranawayand; is attending school and 
joined army. working as file clerk. Ex- 

cellent record. 

114 years. No. Psych. Soc. Serv. Attempts|Reconstruction  satisfactor- 
at adjustment without| ily achieved. Pupil in 
change of environment un-| school conducted by Sis- 
successful. ters of St. Mary (Episco- 

pal.) 

1 \& years. No. Orphanage. Child given 25/No stealing since referred to 
cents of weekly earnings| clinic. Enters City College 
for pocket money. September, 1924. 

sHIP, INADEQUATE PLay OUTLETS, ETC. 

Time elapsed 

between Ist Court record 
examination or Agency through which Present status. 
and delinquency. adjustment was attempted. 

present status. 

114 years. Yes. Psych. Soc. Serv. attempts/After repeatedly running 
toeffect H.W.C.A.S.super-| away, child committed to 
vision in boarding home.| correctional institution. 
Kin suspicious and antag-| Neisser adequately treat- 
onistic. ed. Third-grade curricu- 

lum. Satisfactory conduct 
report. 

2% years. Yes. Baltimore Co. C. A. S. re-|At first drifting. Guardians 
ports two court offenses for; indifferent to suggestion of 

‘away since exam-| enforced habit trai 
ination in clinic. Entered Agricultural Col- 
lege. Satisfactory adjust- 
ment. 

3 years. No. H.W.C.A.S. reports final/Excellent record. In one 
yee age of he ge ong home for 15 months. — 
disorder after trial in ginning junior-high-sc 
boarding homes. curriculum. 
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EK. Sreauine as AN Expression or Spectric 








Age at 1st 
ezam- 
ination. 


Mental status and 
developmental data. 


; 
! 
| 
‘ 


} 


Type of delinquency — 
stealing. 





Normal intelligence rating. Stub- 
born, lazy, solitary, school mis-; 
fit. ‘Father in state hospital. | 
Mother and teacher believed 
boy “was going the same way”. 


Took small change promiscuously ; 
truant; movie addict. Delin- 
quency on basis of defective 
home training and school blun- 
dering. 





Normal intelligence rating. Ener- 


Took toys of playmates, watch and 





ow, teasing, temperish, spite- 

Orphaned at3, lived in sepa- 
rate homes of grandmother and| 
3 aunts. 


other valuables from adults. De- 
stroyed toys and hid valuables, 
enjoying worry of victims. Re- 
acted to very and cor- 
rection by deliberate incon- 
tinence of urine. Expelled from 
school. 





No. 24 


Evelyn H. 


Normal mentality; daydreaming 
auto-erotic trends. Family ten- 
sion during past year over 
father’s recent contraction of 
Neisser. 


Coincident with family friction, 


child n “short-changing ” 
habit. nsolent on detection. 
Delinquency, a projection of 
discontent. 





Normal ee rating. Deter- 
mined, oe aggressively 
antisocial cteristics devel- 
oping from background of cruel- 
ty and neglect. Mother died 5 
years before. Orphanage; step- 
mother. Child determined to 
continue “‘bad’’ as spite reaction 
to father’s indifference. 


Took pretty trinkets from depart- 
ment store, and small change. 








Normal mentality. Ward of H.W. 

C.A.S. since 9 years old. Ille- 

itimate; brought up in garret, 
ten and overworked. 


Difficult boarding-home adiust- 
ment. Child took writing 
materials, fume, and small 

id stolen articles 
ively 








more restricted i in each boarding 
home. 
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EmotronaL Reactions (Sprite, Discontent, Envy, etc.) 








Time elapsed | 
between Ist Court record 
examination or Agency through which Present status. 
and delinquency. adjustment was attempted. 
present status. 








3 years. : Psych. Soc. Serv. Placed in}Returned to mother 100 per 
boys’ school for 18 months.| cent adjusted. Book-bind- 
ing trade; two promotions; 
night school. 





3 years. . Boarding School of Sisters of/No stealing or enuresis for 2 
All Saints (Episcopal). years. Somewhat con- 
tentious and defiant. 


i oe 





‘. 


“ae Se 
‘ 


— ae 





2% years. . Psych. Soc. Service initiates|Stealing discontinued. 
industrial substitute. Healthier activities. Home 

hygiene and domestic re- 

lationship improved. 





H.W.C.A.S. reports discon-/Two and a half years in one 
tinuance of stealing and) boarding home. Now living 
temper tantrums. with father, who has re- 

married. Third-grade cur- 

riculum. 





H.W.C.A.S. reports discon-|Completed eighth-grade; 
tinuance of stealing and} graduated from business 
satisfactory adjustment in| college; now stenographer 
less exacting boarding} —$12 a week. 
home, with chance to earn 
pin money. 
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STEALING AS AN Eirrort at EmMancreation DEVELOPING ON Basis 





Patient. 


Age at Ist 


éxam- 
tnation. 





Mental status and 
developmental data. 


Type of delinquency — 
stealing. 





15 


Normal intelligence. Lazy, over- 
indulged. ‘ 


Referred by parents to police for 
robbing father’s store. 





Normal mentality. Over-solici 
mother. Parents separated 


Progressive small robberies to theft 
of automobile. Demoralized 
— habits. Shielded by mo- 





No. 29 
Edward H. 


Normal mentality. Recent com- 
mitment to H.W.C.A.S. Im- 
' moral and slovenly home. 
a living with third hus- 


Sneak-thief activities with mater- 
nal shielding. Truancy. 





mitment to H.W.C.A.S. 


‘Normal mentality. Same homel 
setting as above. Later com-|’ 


Accusations similar to Edward's, 
but used money for cigarettes 
and movies. 





Normal mentality, sly, untruthful, 
shrewd (familial traits). Paren 
received relief from Hebrew 
Society for 8 years be — 
ered to have $3,000 


Stole money from mother for 
years. Protected and excused 
until larger sums made this im- 
possible. 





Normal mentality. Parents 
rated. Child livin: nbn — 
| and stepmother. 

| disciplined. 


| clin record for stealing 


prior to 
clinic examination. of- 
fense accompanied by running 
away to mother. 








Normal mentality. 


doting parents as 
child. Spoiled, crafty. 





Brought up by/Occasional stealing 
ght up by 


since 5 years 

old. Always shielded by — 

and defended ‘ 

discipline. At 11 years Peak 
from b 


blind soldier while 





wa 
passing through grounds of 
diers’ Home. 





G. Sreatme AssociaTep WITH 








Age at Ist 


«zam- 
ination. 


Mental status and 
developmental data. 





Type of delinquency — 
stealing. 





13 


Normal intellectual rating. No 
definite home in last ten 


Tolerated incumbent of distant 
kin. Irregular schooling. 


Petty page Foe his life culmina- 
ted in robbing mail box and 
forging check found therein. 








Normal intelligence rating. Recent 
commitment to H.W.C.A.S. Va- 
grant background. Poor recon- 
structive material. 


icking pockets, smooth lying, 
habitual ethical lapses. 
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or Curonic ParentaL INDULGENCE AND Fautty Hasir TRAINIne. 








Time elapsed 
between Ist 


examination | 


and 
present status. 


Court record 


for 
delinquency. 


Agency through which 
adjustment was attempted. 





3 years. 


Juvenile court. Committed 
to training school. 


Paroled June, 1924. Working 

at trade. Satisfactory ad- 

evry due to enforced 
bit training. 





\Juvenile-court record! Psych. 
in 2 cities. 


Soc. Serv. Twi 
committed to correctional 
institution and twice re- 
moved by mother on writ 
of habeas corpus. 


Ten months after 3rd com- 
mitment boy ran away to 
mother. Not remanded. 
3 jobs in t 8 months; 
questionable activities. 





H.W.C.A.S. reports success- 
ful adjustment on trans- 
fer to boarding home. 


First year City College. 
Working during holidays. 





‘Juvenile court, withrec- 
ommendation for 
commitment to cor- 
rectional institution. 


and stepfather. 


H.W.C. 
A.S. closes case. 








Judge returns child to mother| 


Continues sneak thieving; 
inveterate movie and cig- 
arette addict. 





No. 


Hebr. Benev. 
child su 


Soc. 


their organization by B 
Brother League. 


pervised through 


No accusations of stealing. 
R school attendance; 
Eighth-grade curriculum. 





H.W.C.A.S. unable to mak: 
boarding- 


because of parental inter- 
ference. 


homeadjustment, 


Since commitment to cor- 
rectional institution 18 
— ago, child has = 
cei good reports for 
conduct and school work. 








Oct., 1922. 





Juvenile court. Committed 
to correctional institution) 


During past year progressive 
response to habit training. 
Sixth-grade curriculum. 








PsycHopatHic PERSONALITY. 








“Time ¢ elapsed 
between Ist 
examination 


present statu... 


Court record 
or 
delinquency. 


Agency through which 
adjustment was attempted. 





1 years. 


Aid Society, with commit 
ment to correctional insti 
tution. 


Baltimore County Children’ 7 oe record. No 


progress in habit for- 
mation. Psychopathic per- 
sonality? 











H.W.C.A.S. reports contin- Beginning 
uation of sly delinquency,| dustrial 


but satisfactory school rec- 
ord. 


career of in- 
makeshifts and 
promiscuity. Impression 
of psychopathic personal- 
ity co by 2-year 
reco’ 
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DEFECTIVE 








Age at Ist 
azam- 
ination. 


Mental status and 
developmental data. 


Type of delinquency — 
stealing. 





Mental age 7 years. Mother dead. 
Family history of defectiveness 
and “insanity”. Retarded early 
development. Enuresis and day 
wetting. 


Began promiscuous stealing at 6 
years. Scapegoat of normal 
playmates. 





Mental age 9 years. Orphanage 
till 6 years. Impulsive, irrespon- 
sible, aggressive. 


Court records for larceny since 6 
years of age. 





Mental age. 11 years. School till 
13; Fourth grade. Enuresis and 
night terrors till 10 years. 


ive lying to attract atten- 
eB Foie le amet in school, 
neig. hood. ustry. Began 
stealing where first em loyed — 
napkins, doilies, then from 
department store. 





Mental age 10 years. Placed in re- 
ligious school at 3. Early sex 
activities. Constant bed wetter. 


Child took clothes and embroidery 
from 


school supplies. Made 
dolls’ clothes out of material and 
gave to playmates. 





‘Mental age 7 years. Deserted 


b , 

wares © ears. Ward of H. 

C.A.S. antrums, trouble- 
some. 


Child was unadjustable in board- 


ing home because of stealing 


small change and destructive 
tendencies. 





Mental age 7+. Family dissen- 
sion. xcitable; scattered re- 


actions. 


First referred for stealing $2 
from store keeper. Last offense 
June, 1923—broke into house 
and stole jewelry, selling it for 
25 cents to negro on the corner. 














temper tantrums, 
pseudo-convulsive attacks from 
childhood. Sixth grade at 15. 





Lifelong history of misappropria- 


ting others’ property; unhealthy 
sex activities quite unrelated to 
episodes. 





DELINQUENT TRENDS IN CHILDREN 
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Time elapsed 
between Ist , 
examination f Agency through which 
and adjustment was attempted. 
present status. 





134 years. ’ Juvenile court reports child|Still in correctional insti- 
committed to correctional] tution. First-grade work at 
institution becausenoroom| 10 years. © conduct 
for him in defective school.| disorder reported. 





bi court offenses.|Juvenile court. Now on long term in training 


sentences school. Still troublesome 
to correctional in- and irresponsible. 
stitutions. 





No. Psych. Soc. Serv. obtained|Unable to keep position, 
simple work in J. H. H. troublesome con fabula- 
tions. At home; spasmodic 
employment; no further 
stealing; constant and ac- 
tive maternal supervision. 


Church school (Presbyte-i\Committed to correctional 
rian). institution. 











H.W.C.A.S. reports unsatis-|Mental age 9 years; third- 
factory adjustment in 4) grade curriculum. Occa- 
boarding homes. sional stealing. 





Psych. Soc. Serv. Family re-/Mental age 8+, Aug. 23. 
used commitment to in-| In detention dept. of cor- 
stitution for defectives.| rectional institution await- 
Temporary improvement} ing transfer to school for 
following home hygiene} feebleminded. 
and relief. 


H.W.C.A.S. committed child|Released from _ institution 
to institution for defec-| through unscrupulous at- 
tives. torney (since debarred), 

who contracted for half 
tient’s wages as fee for 

egal services. 
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Age at Ist 
exam- 
ination. 








No. 43 
Louis D. 


tion. 


Mental age 10 years. Only child,jChild took small change from 
spoiled, insolent, conceited, lack teacher and sieeuintan, "| Shield- 
ing in rudiments of habit forma-} ed by mother and urged to defy 


school discipline. 





No. 44 


Stella G. 


(colored) 


, destructive. 


Mental age 7 years. Illegitimate|Has always stolen everything 
Ward of H.W.C.A.S. since 9 


Five boarding homes. Untidy, every boarding home. 


within reach. Storm center in 





No. 45 
Tony L. 


Mental age S years. Fourth-gra 
died 3 years 


bed wetter. 


us. Supersti 
tious, untruthful, bad-tempered, 


Stealing money with which to 


curriculum. Father alcoholic;| gamble; gang activities; truant. 





sulky; occasional enuresis. 


Mental age 9+. Sixth le at 14./Stole a knife to play Indian. Took 
Stepmother. Timid, profane} money. Denied thefts when 


caught in the act. 





Mental 10+. Parents 
rated. at 3 years. 
Third grade. 

wetter. 


homes four different ve 
. A drudge. Bed 


Stole food. Took toys and trinkets 
from playmates. 











Mental age 9+. Family age of 
alcoholism and epilepsy. Indif- om to correctional 
ferent to a Happy4+ 1918 to 1921. Released—went 
pa a out+ to work. Stole $58 from cash 
slight provoca register. 


stealing change at 10 years. 
school 
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Time elapsed 
between Ist 
examination 
and 


present status. 


Court record 


or 
delinquency. 


Agency through which 
adjustment was attempted. 


Present status. 





1 year 


School nurse reports mother 
refused to consider train- 
ing school for defectives. 


Child continues as school 
problem. Third-grade cur- 
riculum. 





H.W.C.A.S. committed child 
to colored correctional in- 
stitution, because Mary- 
land makes no provision 
for colored feebleminded. 


Now 14 years, mental age 

of 8. Child has Stacie 
age limit of this institu- 
tion. 





Psych. Soc. Serv. obtained 
coéperation of family in 
placing boy in correctional 
institution: 


No conduct disorders in 11 
months in institution. 
Completed fourth-grade 
To be percisl Set. 1. 

(?) i Be 
Work adjustment to be at- 
tempted. 





Big Brother League. 


Died as result of accident 
month after examination 
in clinic. 





Bureau of Cath. Chariti 


discontinued efforts a 

boarding adjust- 
ment. Placed in House of 
Good Shepherd, Aug. 1922. 


Continues at correctional in- 

stitution. No enuresis, no 
stealing; content with sim- 
ple employment. 





Previous to lst exami- 
nation. 





Family Welfare Aanoctationy 

placed child at simple em 
ployment with supervi- 
sion. 





No complaints of stealing 

seen in clinic. Mar- 
ried. Cooks in colored 
rooming house. Moody, 
suspicious. 








MITIGATION OF PUNISHMENT AND 
EVIDENCE OF MENTAL 
UNSOUNDNESS* 


8. SHELDON GLUECK, Pu.D., LL.M. 


Member of the Bar of the State of New York; Instructor, Criminology and 
Penology, Department of Social Ethics, Harvard University 


N those jurisdictions which confer upon the trial court a 

discretionary power as to degree and type of punishment, 
an interesting question arises in a case where the defendants 
plead guilty, throw themselves upon the mercy of the court, 
and attempt to introduee evidence of mental deviation from 
the normal by way of ‘‘extenuating circumstances”’ in mitiga- 
tion of punishment. It has been urged, in at least one case 
(cited later), that such evidence cannot be introduced by way 
of mitigation, on the ground that evidence of mental unsound- 
ness can be introduced only upon a plea of ‘‘not guilty by 
reason of insanity’’. The type of case we are discussing is. 
to be distinguished at the outset from cases in which evi- 
dence of mental unsoundness that arose after conviction, but 
before sentence is introduced—this last type of testimony 
being admissible in a hearing held to determine the mental 
condition of a convict at the time of such hearing. 

The decisions on the point we are discussing are meager. 
The cases are agreed that evidence may be introduced and 
argument heard in mitigation as well as aggravation of 
sentence. In fact, examination of witnesses in mitigation 
or aggravation, upon a plea of guilty, where such procedure 
is provided by statute, is usually held to be mandatory, and 
the record must show compliance with such provisions.’ 

* This article was written at the time when the point involved was first raised 


by the prosecution in the Leopold-Loeb case, about a month before Judge Caverly 
rendered his decision. 


1 Rex v. Bunts, 2 Term Report, 683; Reg. v. Digman, 34 Eng. Com. Law. 
Rep. (Amer. Reprint), 316; Reg. v. Sutton, 34 E. C. L., 166; Kistler v. St., 54 
Ind., 400; Peo. v. Vermilyea, 7 Cow. (N. Y.), 108; Peo. v. Bork, 96 N. Y., 188; 
St. v. Reeder, 70 8. C., 139, 140 (1907); Parker v. St., 67 Neb., 555; Tracey v. 
St., 46 Neb., 361, 367 (1895). 

2 Arrano v. Peo., 24 Col., 233 (1897); Smith v. Peo., 32 Col., 251, 256 (1904)- 

[948] 
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The difficulty arises, however, on the point whether evi- 
dence of mental unsowndness, or deviation from ‘‘normal’’ 
mental health, is admissible by way of mitigation, especially 
where a plea of guilty has been entered and the defendant 
has not set up a defense of irresponsibility because of 
insanity. 

The Tracey case (see note 1, page 948) holds as follows: 
‘*When the prisoner is inquired of by the court whether he 
has anything to say why judgment should not be pronounced 
against him, he may make such statements of his previous 
good behavior, of his previous good character, of his age, 
of his condition at the time he committed the offense, and 
the influences which were brought to bear upon him and led 
to his commission of the crime as may induce the court ‘to 
temper justice with mercy’ and to give the prisoner the least 
punishment provided for by the statute; and we cannot 
say that such action on his part would be an abuse of his 
diseretion.’’ (Italics ours.) Certainly, the question of 
mental condition must be considered in connection with pass- 
ing judgment upon the ‘‘character’’, ‘‘condition at the time”’ 
of the offense, and ‘‘influences brought to bear’’ upon the 
defendant. More specifically, the court says: ‘‘The obvious 
intent of the statute in fixing the punishment for the crime 
of robbery at imprisonment from three to fifteen years was 
to invest the trial court with discretion to grade the punish- 
ment—within the limits of the statute—according to the 
enormity of the offense; to take into consideration in fixing 
the punishment all the circumstances in evidence under which 
the crime was committed; perhaps to consider the age, the 
mental condition, and the previous good character of the 
person convicted.’’ 

Evidence of mental condition is admissible by way of 
mitigation, because, without this, evidence of character might 
be misinterpreted by the court, or at least might give the 
prosecution an unfair advantage. The prosecutor intro- 
duces all the details of some ‘‘ghastly crime’’ and he imter- 
prets those details as indicating a ‘‘depraved character’’. 
Now if the defense is not permitted to introduce testimony of 
the mental condition of the accused, such evidence and such 
interpretation must remain unchallenged and uncontradicted ; 
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while if the defense can introduce such testimony, it may be 
able to convince the court that the very facts that the prose- 
cution interpreted as evidencing a depraved character in 
fact, and in the light of the medical testimony, actually indi- 
cate a disordered condition of mind. What is ‘‘character’’ 
if not the manifestation of a working mind? To divorce the 
act from the mental condition is a wholly artificial proceed- 
ing, condemned not only by psychology and psychiatry, but 
by leading jurists. Dean Roscoe Pound, of Harvard Law 
School, says, for example: ‘‘Our traditional criminal law 
thinks of the offender as a free moral agent, who, having 
before him the choice whether to do right or wrong, inten- 
tionally chose to do wrong. . . . We know that the old 
analysis of act and intent can stand only as an artificial legal 
analysis and that the mental element in crime pre- 
sents a series of difficult problems.’’* 

In the Philippine Islands, the Penal Code (1900) ? provides 
specific rules for diminishing or increasing penalties on the 
basis of detailed mitigating and aggravating circumstances. 
In U. 8. v. Ligon,* the mental condition of ‘‘loss of reason 
and self-control’? was admitted in mitigation, reducing the 
penalty from death to ‘‘life imprisonment with accessories 
and indemnity’’. 

In Smith v. Peo.,* the court said: ‘‘The character of the 
defendant, his habits, his social standing, are all subjects perti- 
nent to the inquiry required by the statute as to the aggrava- 
tion or mitigation of the offense.’’? The leading authority 
in social psychology, Professor William McDougall, says: 
‘‘The department of psychology that is of primary im- 
portance for the social sciences is that which deals with the 
springs of human action, the impulses and motives that 
sustain mental and bodily activity and regulate conduct. 

It is the mental forces, the sources of energy, which 
set the ends and sustain the course of all human activity— 
of which forces the intellectual processes are but the 


1 Criminal Justice in Cleveland. Cleveland: The Cleveland Foundation, 1922. 
p. 586. 

2 Chapt. IV, See. 11, Art. 77 et seq. 

#15 Phil., 645 (1910). 

#32 Col., 251, 257 (1904). 
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servants, instruments, or means—that must be clearly de- 
fined.’’* 

Now while it is a commonplace in the criminal law that the 
motive with which an act was done, as such, does not affect 
the responsibility of the offender in the eyes of the law, 
nevertheless, as the court pointed out in the Smith case, 
motives are admissible in a hearing before the court on the 
question of mitigation or aggravation of punishment. They 
are peculiarly the domain of the court’s prerogative of 
mercy, since they are not, as a general rule, considered in 
establishing legal responsibility. 

There is one strong case—a case in which the facts are 
similar to the Leopold-Loeb case recently considered in 
Chicago—in opposition to the position herein taken.* In that 
case the defendant pleaded guilty to murder, and the trial 
court, having already granted one postponement of the 
sentence to permit the defendant to produce evidence in 
mitigation of the death penalty, denied a second postpone- 
ment to that end, to permit the defendant ‘‘to procure evi- 
dence of the previous good character of the defendant, and 
of the fact that at the time of the murder he was intoxicated, 
so that he was unable, at the time, to thoroughly appreciate 
his position, or to thoroughly distinguish right from wrong, 
or to form an intent to commit the crime’’. The trial court, 
in denying this second motion, held ‘‘that under the cireum- 
stances the evidence was valueless—as to intoxication, be- 
cause the defendant’s confession admitted in evidence, with 
the other testimony which was taken, showed that the crime 
was deliberate and premeditated, and was perpetrated in 
accomplishment of a preéxisting plot; that the defendant 
knew at the time and afterward confessed in detail the part 
he took in it; and finally because, if incapable of forming a 
criminal design, defendant was innocent of any crime, which 
consideration was removed by his plea of guilty.’’ 

As to this case, in the first place, neither the trial court 
nor the supreme court cited any authorities in support of 
their position. Secondly, the trial court gratuitously as- 


1An Introduction to Social Psychology, 14 ed. Boston: J. W. Luce and 
Company, 1921. pp. 1, 3. 


2 People v. Miller, 114 Cal., 10, 18 (1896). 
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sumed that the confession proves the absence of a state of 
mind that might result in mitigation of sentence, while this 
is the very point that can be decided only by experts com- 
petent to inform the court upon a technical question involving 
a state of mind. Because, by a plea of guilty, defendant 
admitted that in accordance with the strict law he was guilty, 
this does not at all mean that there might not have been a 
mental condition sufficient to constitute mitigating circum- 
stances if not exemption from strictly legal ‘‘guilt’’. If 
this were not so, then there would be no room at all for the 
doctrine of mitigating circumstances; because in all such 
cases the defendant is legally ‘‘guilty’’, whether as the result 
of the verdict of a jury or upon a plea to that effect. 
Experts are called in, in such cases, to aid the court in per- 
forming its difficult duty with respect to a condition of 
affairs that essentially involves an appeal to the mercy of 
the court, not the strict justice of the law. The error in the 
case just cited was made by counsel for the defense in so 
couching his statement as to what he hoped to prove by 
expert testimony as to give the trial court the opportunity 
to point out that questions of legal ‘‘right and wrong’’ and 
‘‘onilty design’’, in a technical sense, were automatically 
disposed of by a plea of guilty. If counsel believed the 
defendant incapable of knowing right from wrong at the time 
of the offense, if was, of course, his duty to put in a plea of 
‘‘not guilty’’ by reason of irresponsibility (‘‘legal insanity’’). 

This brings us to another reason, in addition to the need 
of considering mental condition as part and parcel of all 
conduct, for the admissibility of the evidence of psychiatric 
experts in a hearing on the question of mitigation. Mental 
disease and ‘‘legal insanity’’—+.e., irresponsibility as deter- 
mined by the application of the legal ‘‘tests’’ to the proved 
fact of mental disease—are two different concepts. The 
defendant, if he goes to trial on the plea of irresponsibility, 
has two distinct steps to take: namely, (1) to prove that he 
is mentally unsound; (2) to prove that his mental unsound- 
ness is of such degree and type as would bring him com- 
pletely under the exemptions provided for by the ‘‘knowl- 
edge’’ tests and the ‘‘irresistible impulse’’ doctrine. It is 
quite true that in many cases, in the United States, this dis- 
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tinction is blurred. But as these cases flow largely from 
McNaghten’s case,’ there are, strictly speaking, two distinct 
steps involved in insanity trials, suggested by the discussion 
of ‘burden of proof’’ in that famous case. In accordance 
with the views of Sir James FitzJames Stephen, England’s 
greatest criminal jurist,’ Oppenheimer* correctly states the 
following on the point we are considering: 

**(1) Everybody is presumed to be sane. 

‘*(2) Everybody, even one proved to be insane, is pre- 
sumed to be responsible; in other words, even the raving 
lunatic is presumed to come up to the law’s standard of 
responsibility, i.e., to be able to distinguish right from wrong. 

A prisoner who sets up the plea of insanity has to 
prove: 

**(1) That he is of unsound mind. Having satisfactorily 
established this, he must show further 

**(2) That he fulfils that condition under which alone the 
law excuses a@ madman who has done an act otherwise 
criminal.”’ 

Hence it is that, even in those jurisdictions in which only 
the ‘fright and wrong”’’ rule of responsibility prevails, evi- 
dence as to ‘‘irresistible impulse’’, ‘‘homicidal impulse’’, 
‘*kleptomania’’, and the like, is, strictly speaking, admis- 
sible; for it is admissible not to establish irresponsibility, 
to which purpose it is, strictly speaking, irrelevant (i.e., 
when one considers the manner in which the ‘‘knowledge’’ 
tests are interpreted by the courts), but ‘‘in guiding the 
jury to arrive at a solution of the primary question whether 
the prisoner is suffering from mental disease, of which they 
are symptoms’’.* 

That the distinction between mental unsoundness and ir- 
responsibility sometimes becomes of the utmost importance 
is indicated when certain ‘‘border-line cases’’ are considered, 
wherein the trial court refused to allow evidence of mental 
unsoundness to go to the jury on the question of irresponsi- 

: 10 Clark v. Finnelly, 200, 212 (1843). 

2 Digest of the Criminal Law, Art. 29. 


8 The Criminal Responsibiiity of Lunatics, by Heinrich Oppenheimer. London: 
Sweet and Maxwell, 1909. pp. 10, 247, 251. 
* Oppenheimer, op. cit., p. 258. 
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bility, on the ground that there was not a sufficient case of 
insanity established for the jury to pass to the second stage 
of applying the legal tests of irresponsibility to the evidence 
of defendant’s disordered mental condition. In Bast v. 
Com.,' for example, there was testimony that the defendant 
was subject to epilepsy, but because a majority of the wit- 
nesses testified that he knew right from wrong, although all 
agreed ‘‘that he was of weak mind and easily influenced”’ and 
‘*physicians testified that epilepsy, when extending over a 
long period, has a tendency to weaken the mind, as it doubt- 
less did im this case’’ (in the language of the appellate court), 
the Kentucky Court of Appeals, nevertheless, in spite of this 
admission, upheld the trial court in its refusal to permit the 
issue of irresponsibility to go to the jury. Here the court 
confused the two issues; and, mental unsoundness having 
been established, it should have permitted the question of 
irresponsibility to go to the jury. 

If the law provided for degrees of responsibility, so that 
proof of mental unsoundness that falls short of proof of 
total irresponsibility would result in a lessened degree of 
responsibility and consequently of punishment, then there 
would be no excuse for counsel pleading ‘‘guilty’’ in such 
eases, throwing the case upon the mercy of the court and 
introducing psychiatric testimony by way of mitigation. But 
such is not the law; and where counsel knows that defend- 
ant is mentally unsound, as established by psychiatric exam- 
inations, but also knows that the disorder is of such type 
and degree as would not exempt him completely from re- 
sponsibility under existing ‘‘tests’’, there is no way for him 
to have the jury legally take into account such condition. 
For legally the jury is bound to convict a defendant (al- 
though, of course, it is well known that what a jury will do 
is always uncertain) if his mental condition, in their opinion, 
is not such as to have deprived him of capacity to know right 
from wrong or to resist an impulse to wrongdoing. There 
is, therefore, but one legitimate course open to counsel for 
the defendant, where the latter has committed the act, but is 
mentally unsound in a manner and degree falling short of 


230 Ky. L. Rep., 967, 978 (1907). 
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the formal ‘‘tests’’ of responsibility. That course is to plead 
guilty, and introduce testimony tending to establish his 
client’s mental unsoundness as of such type and degree as 
not to fall under the prevailing technical ‘‘tests’’ of irre- 
sponsibility, but, nevertheless, as constituting a legitimate 
cause for the interposition of the mercy of the court by way 
of mitigation of the harsh rules of responsibility. If this 
were not so, the law would be placing the mentally unsound 
offender, whose condition happened not to come within the 
tests, in exactly the same position as the normally minded, 
deliberate, malicious murderer; for such conditions as manic- 
depressive psychosis, to cite but one example, would fre- 
quently not be acceptable either to establish irresponsibility 
(since it would not meet the requirements of the existing 
‘*tests’’) or as a condition deserving less severe punishment 
than that provided for the sound offender. 

That evidence of mental condition at the time of the offense 
is rightly admissible by way of mitigation is clear from such 
decisions as that in the Smith case already cited. In that 
case the court quoted approvingly the definition of ‘‘mitigat- 
ing circumstances’’ found in Black’s Law Dictionary, as 
follows: ‘‘ Mitigating circumstances are such as do not con- 
stitute a justification or excuse of the offense in question, 
but which, in fairness and mercy, may be considered as ex- 
tenuating or reducing the degree of moral culpability.’’ 
Since evidence of mental unsoundness that did not meet the 
*“*tests’? and did not constitute complete irresponsibility 
would avail the defendant little or nothing on a trial, and 
would not constitute ‘‘justification or excuse’’, such evidence 
is justly admissible only on a hearing in mitigation of punish- 
ment. 

To recapitulate, evidence as to mental condition is ad- 
missible in a hearing on the question of mitigation of sentence 
for the following reasons: 

1. Since all conduct involves mental activity, evidence of 
mental condition is always admissible to throw light upon the 
motives that were actually at work in the causation of the 
crime; and since the worthy or wicked motive with which a 
criminal act is committed does not ordinarily affect defend- 
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ant’s responsibility, it can only be considered by way of 
mitigation of punishment. 

2. Evidence of mental condition is admissible in mitiga- 
tion in order to enable the defense to rebut properly the 
testimony of aggravating circumstances, or of the details of 
the offense, by attempting to prove by medical testimony that 
the facts which the prosecution interpreted as indicating a 
‘*depraved’’ defendant actually indicate a disordered mind, 
but one that falls short of the requirements of the technical 
‘*tests’’ of irresponsibility. 

3. The ‘‘defense of insanity’’ involves two steps: proof of 
mental disorder and proof that the mentally disordered 
person meets the requirements of one of the ‘‘tests’’ of ir- 
responsibility. If evidence of mental unsoundness were not 
admissible in hearings on mitigation, therefore, the mentally 
diseased individual whose condition did not happen to be 
such as to fall within one of the more-or-less arbitrary 
‘*tests’’, would be in exactly the same position, with respect 
to punishment, as the absolutely sound offender. If the law 
provided for degrees of responsibility, and permitted the 
acceptance by the jury of evidence of mental disorder insuf- 


ficient to constitute complete irresponsibility as ‘‘measured’’ 
by the ‘‘tests’’, but sufficient to permit the jury to find a less 
degree of the offense than would be the case where no such 
evidence was introduced, then resort to the plea of ‘‘guilty’’ 
and introduction of psychiatric testimony before the court by 
way of mitigation of the sentence would not\be necessary. 





THE PLACE OF PSYCHIATRIC WORK IN A 
FAMILY CASE-WORK ORGANIZATION * 


FRANCES TAUSSIG 
Ezxeoutwe Director, United Hebrew Charities, New York City 


i” a typical month of 1924, almost 2,000 families received 
service from the United Hebrew Charities of New York. 
One hundred and one families of this group presented cases 
of some definite mental disease; in 85 others the existence of 
such disease was suspected although no definite diagnosis had 
been made. Neuroses of various kinds had been diagnosed 
in 82 families, while in 91 families there were 107 mentally 
defective individuals. 

These families formed part of the case load not of an or- 
ganization that specializes in psychiatric work, but of one 
whose objective is the preservation of normal homes. Without 
question the integrity of the family is menaced by the presence 
of such mental disorders, but skilled service is required to 
recognize symptoms of mental disease early enough in their 
development to insure for the patient whatever may be avail- 
able in the way of constructive treatment; to understand 
what conditions have produced the neurotic person and what 
methods are best calculated to restore him to mental health; 
and to decide whether the mentally defective individual is in 
need of the simplified environment that an institution offers, 
or whether he can be helped to make an adjustment to life in 
the community that will be satisfactory from the point of 
view of his own welfare and that of his family group. 

During this same month, 348 of the families under our 
care were those of widows who were trying to maintain 
normal homes for their children under conditions at best 
difficult and abnormal. In 155 families domestic infelicity 
threatened family life, and in over 100 the home had already 
been broken by the desertion of the father. Seventy-four 


* Read at the Fifty-first Annual Meeting of the National Conference of Social 
Work, Toronto, June 26, 1924. 
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fathers still in the home, without disabling physical condi- 
tions, were failing to provide support for their families. 
One hundred and seventy-five adults needed vocational train- 
ing to help them make a satisfactory industrial adjustment. 
In over 400 families tuberculosis, heart trouble, asthma, and 
other chronic diseases were more or less permanently dis- 
abling factors, the effects of which were intensified in other 
eases by the presence of venereal disease or epilepsy. 
Maternity disturbed the family’s equilibrium in 61 cases, and 
acute illnesses in about 200 cases. Numerous problems of 
behavior presented themselves, including sex and other 
delinquencies. 

This whole group consists largely of families whose lives 
are dominated by a lack of security. Some, having achieved 
apparent security, find the whole basis of their existence 
suddenly disturbed by a serious, unforeseen crisis—an acci- 
dent, a prolonged period of unemployment, an acute or a long 
and costly illness. All of these are misfortunes from which 
the family living at a comparatively low economic level 
seldom emerges without serious injury. For a time or for 
all time, the whole way of living must be altered, new 
standards accepted, long cherished plans relinquished, and 
possibly a new leadership accepted within the home in place 
of that of the head of the family to whom calamity has come. 

Again, there are those limited persons whose ability, 
strained to the utmost, provides only a precarious basis of 
support for those who are dependent upon them. They may 
fail completely in this difficult task, or they may maintain, 
with their best efforts, a standard of living so far below the 
standard of normal life in the community that it means prac- 
tically the same thing as failure. They may enjoy periods of 
comparative ease and even comfort, but the slightest disturb- 
ance of their economic balance spells disaster. 

Many of the families with whose difficulties the family 
agency concerns itself are those that have complicated their 
already serious problems by undertaking the great adventure 
of immigration. Frequently these are families that did not 
succeed in making a successful adjustment to their original 
environment and that, in middle life or later, decided on a 
new attempt in a new country. If the father precedes the 
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family to the new environment, he has the opportunity for a 
more leisurely accommodation to new conditions than he is 
in many cases willing to give his ‘‘green’’ family when they 
finally join him. If the whole family takes the chance to- 
gether, the children gladly renounce the old ways and slip, 
almost too easily, into the new, while the parents adjust 
themselves slowly and with difficulty to a way of living in 
which the home and the family, the church, work, and play 
have new aspects and mean the acceptance by the various 
members of the family of entirely new relations to one an- 
other and to the business of life. 

These are the conditions with which the family case-worker 
is confronted. In the content of her work are the serious 
mental problems that we have enumerated, and undoubtedly 
many others that-have not yet, in their lack of definiteness, 
been recognized. Either as causes or as results or as mere 
accompanying factors in the series of maladjustments that 
have made these families the concern of the family agency, 
conditions of mental disease are progressively demoralizing 
individuals and, through them, their families. Fears and 
anxieties are breeding more numerous and more serious fears 
and anxieties, to the gradual deterioration of the family’s 
ability ever to pull itself, unassisted, out of its slough of 
hopeless despair. If the whole work is not to fail, the family 
ease-worker must be able to recognize these disabling mental 
conditions before they have become exaggerated, and must be 
skilled in applying to their treatment whatever resources may 
exist for this purpose in her community. 

The case-worker’s burden of responsibility consists of 
from 30 to 60 families. Each of these families whose rehabili- 
tation she is attempting is made up of persons with whose 
individual difficulties of adjustment she is concerned. The 
problems that she meets in relation to the family’s health, 
the home-making capacity of the mother, the vocational ad- 
justment of the children, challenge her broad general train- 
ing and her satisfaction with herself as a worker who is free 
from the specialized approach. Perhaps she should have 
combined in her one being the abilities and much of the con- 
tent of the training of all the specialists—the physician, the 
nurse, the lawyer, the home economist, the psychiatrist. 
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But if such a combination of training and abilities seems at 
this time impossible of achievement, and perhaps not even 
entirely desirable, it is certain that this ‘‘straightener’’— 
as Miss Richmond has called her—of families cannot be with- 
out at least the ability to recognize the problems that call 
for the services of the specialist and to seek out and use ef- 
fectively in their treatment whatever resources of the kind 
the community has to offer. 

In the dim and distant past, families were frequently di- 
vided into uneven, -necessarily overlapping parts, each to 
be handled by a specialist, often within one organization. 
We remember the plan proposed by the executive of a health 
agency that his agency be assigned the care of all families 
in whom ill health was the ‘‘principal cause of distress’’. 
He went even farther, advocating a neat functional distribu- 
tion of all families to specialized agencies according to 
‘causes of distress’’. 

Taking issue with him, while realizing the importance of 
bringing to bear on our problems all the skilled services that 
the various specialties have developed, we recognize also the 
necessity of devising some method for codrdinating, instead 
of separating, the treatment of the problems of individuals 
that stand in the way of the family’s welfare. The family- 
case-work agency uses well-equipped medical services, em- 
ployment bureaus, child-care agencies, bureaus for the in- 
dustrially handicapped, and others, with ease and skill to 
the extent to which its workers are capable of recognizing 
and understanding certain problems, and likewise to the ex- 
tent to which the special agencies in question are prepared 
to codperate. 

On the whole, skill in the use of the clinical resources that 
have been provided for the treatment of mental problems 
has been somewhat slow of development. At the same time, 
medical assistance in the treatment of these problems is of 
comparatively recent origin. Family case-workers of not 
many years ago were able to secure such assistance only in 
those cases in which a psychosis had developed to a stage 
that obviously necessitated commitment to an institution, or 
where they encountered a degree of mental defectiveness that 
justified segregation of the patient. A diagnosis of neuras- 
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thenia meant the end, and not the beginning, of treatment. 
Who knows how many case-workers of those benighted days 
prayed that their neurotics might become psychotics, that 
they might have the blessed relief of commitment to an in- 
stitution instead of the doubtful alternative of suffering in 
an environment in which their differences from the normal 
were not understood and in which nobody was equipped to 
help them make such adjustments as were possible for them? 

The various case-work agencies have been quick to avail 
themselves of the contributions that psychiatry has recently 
made to the understanding of human behavior and to the 
treatment of mental disease and abnormality. Family case- 
work particularly, with its delicate responsibility for rela- 
tions within the family and of the composite family group 
to the community, has been given an aid to the understand- 
ing of those relations that, if well used, may materially in- 
crease the effectiveness of its work. 

Even now, however, the available psychiatric resources 
of most communities are limited, and the family-care organi- 
zation cannot hope for the easy access to treatment facilities 
in this field that it has to other forms of medical treatment. 
Unfortunately it is not only in the matter of accessibility that 
limitations exist. Even to the family-care agency it is evi- 
dent that standards in the psychiatric clinics vary as widely 
as standards of case-work; that between some of the neuro- 
logical and the psychiatric clinics there are still to be drawn 
clear lines of functional difference; and that, other things 
being equal, the psychiatrist who does not understand the 
patient’s language and racial background is likely to leave 
the job of adjusting him pretty completely to the family 
case-worker. It is obvious, too, that overcrowded psychia- 
tric clinics are even more futile than ordinary medical clin- 
ics in which too great a volume of work is accepted. 

Naturally, in view of these limitations in clinical resources, 
if there is a choice of clinics, the case-work agency will wish 
to make a wise selection, based upon expert knowledge of 
conditions in the field. It is equally important that a care- 
ful selection be made of the problems in the solution of which 
psychiatric assistance is to be sought, and that, given the 
clinics and the problems, they be brought together in such 
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a manner that the patient may benefit and that each ex- 
perience may add to the ability of the case-work agency to 
understand and treat its mental problems. 

At the present stage of development of psychiatric re- 
sources, it seems impossible to obtain satisfactory results 
through the direct contact of a group of family case-workers 
with psychiatric clinics. A psychiatric worker, adequately 
trained in the field of mental hygiene, and equipped with 
case-work knowledge and experience, acting as a consultant 
to the family-care organization, should be able to guarantee 
the effectiveness of these contacts. 

This psychiatric worker, or department, should have no 
treatment function beyond that necessitated by the handling 
of emergencies or of extreme cases that obviously call for 
specialized service. The department should exist for the 
purpose of acquiring expert knowledge concerning the com- 
munity’s psychiatric resources and placing this knowledge 
at the disposal of the organization’s case-workers. It should, 
moreover, endeavor to ascertain, in the case of each of the 
clinics, what method of presenting the agency’s material is 
most effective in the way of securing diagnosis and treat- 
ment and it should aid in instructing the family case-work- 
ers in such methods of presentation. Through its acquaint- 
ance with the content of the case-work of the organization, 
it should be able to arouse in the case-worker an alertness 
to the existence of mental problems in their earlier, more 
hopeful stages, and to bring about a familiarity with the 
technique of handling exaggerated problems that will relieve 
the strain of responsibility for this difficult work. Above 
all, such a department may, if effectively conducted, give new 
significance to the case-worker’s entire job through the rela- 
tions that it can help to establish between her work and the 
contribution that psychiatry is making to the understanding 
of human behavior. 

After three years of experience with such a department, 
it should be possible for the United Hebrew Charities of 
New York to evaluate the effect of psychiatric work in a 


family-case-work organization. Certain definite accomplish- 
ments stand out: 
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The recognition of mental problems by case-workers has 
increased fourfold since the department was instituted. An 
analysis shows also that these problems are recognized in 
their earlier stages, and that treatment is secured while it 
may still be effective, instead of being deferred until it can 
no longer have an effect. Moreover, the technique of hand- 
ling cases in advanced stages of mental disorder has been 
improved and accelerated. Through the more skillful use of 
psychiatric resources, the treatment secured from them is 
more adequate, positive, and varied, and there is closer and 
more effective codperation in treatment between the clinics 
and the family-care agency. The possibilities on the posi- 
tive side, in the way of the promotion of mental health, are 
beginning to be understood also. There has been, further, 
a decided effect on the intensity of the case-work done by 
the organization. The staff have a better understanding of 
human capacity, and in their whole task of adjustment are 
more tolerant and understanding of the differences between 
individuals and their relations to their groups. 











FEEBLEMIN DEDNESS* 


WALTER E. FERNALD, M.D. 


Superintendent, Massachusetts School for the Feebleminded, Waverley, 
Massachusetts 


EEBLEMINDEDNESS is not a disease like scarlet fever 
or pneumonia; it is a condition characterized by a lack 
of normal development of the intelligence resulting from 
damage to the structure of the brain by disease or injury 
sustained before birth, at birth, or during the first six years 
of life, or from imperfect development of the brain structure. 
Thus feeblemindedness always appears in early childhood, 
while insanity occurs later in life in a person who has usually 
enjoyed good mental health hitherto. The feebleminded per- 
son may be compared to one who has never had any money, 
while an insane person is like one who has had money, but 
has lost it. 

Wuart Causes FEEBLEMINDEDNESS ? 
Feeblemindedness may be due to a great variety of causes. 

Often the cause is not known. A feebleminded child may be 
born to perfectly healthy persons. Feeblemindedness may 
be caused by illness or weakness of the mother during 
pregnancy, or of the father at the time of conception. Injury 
of the head at birth or falls or blows in early infancy may be 
causes, although very severe head injuries at this time often 
are not followed by mental defect. There is often a history 
of normal, healthy infancy for several months with a sudden 
occurrence of symptoms of severe illness, perhaps. with 
vomiting, high fever, stupor, and perhaps convulsions. After 
a few days the acute illness subsides, but the child is less 

bright and is never right mentally afterwards. In other 

cases the mental defect seems to be a sequel of measles, 
whooping cough, pneumonia, cholera infantum, and so forth, 
occurring during the first six years. 
Syphilis of the parents is responsible for about 6 per cent 
* Written for inclusion in the third edition of A Mental Health Primer, pub- 


lished by The Massachusetts Society for Mental Hygiene. 
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of the mental defect found in Massachusetts institutions for 
feebleminded persons. 

In cretinism the mental defect is caused by imperfect ac- 
tion of the thyroid gland, which prevents the brain from 
functioning normally. Other forms of mental defect, like 
Mongolism, are probably caused by abnormal conditions of 
other ductless glands. The causes cited above so damage the 
structure of the brain that normal intellectual development 
cannot occur as in healthy children. 

There is also the hereditary type of feeblemindedness 
which in certain families is transmitted from generation to 
generation in accordance with certain definite laws of hered- 
ity. If both parents are of this type of hereditary defect, all 
of their children are usually feebleminded. If one parent 
only is of this type, the children may be normal, but some of 
their descendants will be feebleminded. The defect may dis- 
appear in one generation, to reappear in the next. In some 
families there will be one or more defectives in each genera- 
tion. This hereditary feeblemindedness is caused by defec- 
tive germ plasm. 


Thus there are two main types of feeblemindedness—the 


accidental and the hereditary. The appearance of a feeble- 
minded child of the accidental type does not mean that other 
eases are likely to occur in that family and does not in any 
sense imply family inferiority. The parents should under- 
stand that such a child is an invalid just as if he were crip- 
pled as a result of any form of bodily disease. 


Wuat Are Some or Its Symptoms? 


The symptoms of mental defect vary according to the de- 
gree of defect. In extreme cases the defect is observable in 
early infancy. The baby does not ‘‘take notice’’, or follow 
sounds or bright lights, or smile, or grasp objects with his 
fingers, or have vigorous muscular movements, or nurse 
properly, and so forth. As he grows older, his teeth may not 
appear at the usual age, or he may learn to walk late and 
with an awkward, shambling gait, or he may be late in using 
his hands, or his untidy habits may persist for a long time. 
He is very apt not to talk until he is three or more years old. 
Jn general, he remains a baby for a long time. 
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In less severe cases the above symptoms may be less 
marked or absent and the defect may not be recognized until 
the child is found to be unable to learn in school at the usual 
school age and cannot be promoted from year to year like 
other children. He may spend two or three years in school 
before he is able to do the work of the first grade, or he may 
limp through the first and second grades and be unable to 
go beyond the third, especially in arithmetic. 

He usually shows his defect in other ways. He may not 
be able to get on with other children in games and sports. 
He is often teased and picked on by playmates of his own 
age and they do not regard him as an equal, so he usually 
associates with children younger than himself. He is usu- 
ally easily influenced. He shows poor judgment and reason- 
ing power. In general he finds it difficult to adjust himself 
to life as he finds it. He is not able to meet new situations. 

As he grows older, he is apt to be led into mischief by 
other children, as he finds it hard to resist temptation. 
Feebleminded persons are unusually susceptible to sex temp- 
tation at puberty and adolescence, especially the girls. If 
neglected or allowed to associate with evil companions, they 
are rather more likely than normal persons to acquire im- 
moral or vicious habits and tendencies, although this tend- 
ency has probably been overstated. Some defectives seem 
innately vicious and troublesome from early childhood, but 
the majority seem about as amenable to proper associations 
and proper bringing up as do normal children. 


How Is InrTe.iticeNce Mreasurep? 

By the use of modern psychometric tests the intelligence 
of the defective child can be accurately measured and a very 
close estimate made as to what his mental development will 
be when he reaches adult life. These tests enable us to state 
the intelligence of the child at a given time in terms of men- 
tal age. For instance, a mental age of 6 means a degree of 
intelligence corresponding to that of a normal child of six, 
and so forth. The mental age of a feebleminded child is 
always less than his real or chronological age. Thus a de- 


fective child twelve years old may have a mental age of only 
9 or 6 or 3 or even less. 
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The ratio between the mental age and the real age is called 
the intelligence quotient, or the 1.Q., and it tells just how 
backward the child really is compared to a normal child. 
Thus a normal child twelve years old with a mental age of 
12 has an 1.Q. of 100. A defective child of twelve with a 
mental age of 8 has an IL.Q. of 66. A defective child of 12 
with a metital age of 6 has an I.Q. of 50, and so forth. 

An intelligence quotient of less than 70 generally means 
that the child is feebleminded. Defective persons with an 
1.Q. between 50 and 70 are called morons; those with an I.Q. 
between 25 and 49 are called imbeciles; and those with an 
1.Q. of less than 25 are called idiots. 

The school-grade work that a feebleminded child will prob- 


ably be able to do at the various mental-age levels is as 
follows: 


5-year mental age kindergarten 
6-year mental age first grade 
7-year mental age second grade 
&year mental age third grade 
year mental age fourth grade 
10-year mental age fifth grade 


The intelligence quotient of a defective person usually de- 
creases slowly as he grows older. The probable mental age 
of a given defective child at fifteen and the probable final 
school grade possible for him can be closely estimated from 
the intelligence quotient as follows: 


1.Q. Adult mental age Final school grade 

30 5 kindergarten 

40 6 first grade 

45 7 second grade 

50 c) second or third grade 
60 9 third or fourth grade 
65 10 fourth or fifth grade 
70 10-11 fifth grade 


How. SHovutp THE FeesLemMinpepD CuiLp Br Trainep? 
The mental age tells how intelligent a defective child is at 
the time of examination. The intelligence quotient tells how 
bright he is compared to a normal child and how intelligent 
he will be when he reaches the age of fifteen, or the adult 
level. The mother or the teacher must disregard the child’s 
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real age and base his instruction and training on his mental 
age. If he has a mental age of 2, he needs the sort of things 
that a normal child of two would need, namely, bright-colored 
and attractive toys, balls, blocks, rattles, wheeled toys in 
great variety, and the like. He should be taught to roll, 
creep, stand, and walk. He may need a baby jumper, a 
walking stool, a rocking horse, a kiddie kar, or a tricycle. 
He should be taught cleanly habits early by regular attention 
at frequent periods. He should be taught to obey simple 
directions and to behave properly. A mental age of 3 or 4 
means that he can be taught to dress and undress, to have 
orderly habits, and especially to avoid destructive habits. 
A defective child with a mental age of less than 5 years 
can be well cared for and trained in a good home, especially 
if the mother has access to one or more of the excellent man- 
uals that describe the care such children should receive. If 
the child becomes an intolerable burden in the family from 
his noisy, destructive, and untidy habits, he can be well cared 
for in the institutional schools that are now found in nearly 
every state. 


Wuat Kinp or Scuoot Work Is NrEepep? 


It is no use for a defective child with a mental age of less 
than 5 years to go to school. For the defective child with 
a mental age of 6 or over, the public schools in most cities 
and large towns now have special classes where he can receive 
proper instruction while living at home. These children 
often do well in regular school classes if they are understood 
by the teacher and the work is suited to their mental age, 
and if the teacher is satisfied with the best the child can do. 
The teacher cannot make the child brighter. The defective 
child, if given ordinary school opportunities, seems to get 
about all he is capable of getting in the way of scholastic 
achievement. He has a small dipper and he gets that dipper 
full under very ordinary and common conditions. The teach- 
er’s opportunity is largely a matter of social training of the 
child; that is, training in inhibition, in emotional control, in 
conforming to the amenities of life, and in learning to do as 
other children do. There is no special pedagogy for feeble- 
minded children. The principles are the same as for the nor- 
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mal child. But conditions are different, the progress is much 
slower, and to keep up the interest of the defective child we 
must use much graphic school material. There are numer- 
ous manuals which thoroughly describe the equipment and 
the methods necessary. 

Social, moral, and emotional discipline and example are 
quite as important for the defective child as the strictly scho- 
lastic training. He must be taught to behave as much as 
possible like a normal child. He should be taken to church 
and to entertainments and shown as much of real life as pos- 
sible. He will learn as much from other children as he does 
from the teacher. He must be protected from bad knowl- 
edge and bad associates. This is especially necessary at 
puberty and adolescence. The girls in particular must be 
protected from sex temptation and experience at that time. 

The ‘‘bringing up”’ of a defective shapes and modifies his 
traits of disposition and personality and character, and these 
are quite as important as his intelligence in determining his 
adult conduct and behavior. ‘‘Success or failure in life de- 
pends primarily on intelligence levels, but it also depends 
upon temperament, characteristics, environment, and train- 
ing for that environment.’’ We cannot increase the defec- 
tive child’s intelligence, but we can do much to strengthen de- 
sirable traits and to repress undesirable ones. Thus we can 
make him more affectionate, more anxious to please, to do 
and say the right thing, more obedient, self-reliant, persis- 
tent, honest, truthful, and so forth. We can help him to con- 
trol his emotions. His self-respect must be preserved by not 
asking him to do things that he is not able to do. Let him 
achieve success every day. 

Industrial and manual training from an early age will do 
much to give him self-respect and furnish him with interests 
and resources as well as prepare him to become a useful and 
perhaps self-supporting man. Defective children who suc- 
ceed in life do so because they become capable of doing worth- 
while work with their hands. This is really the end and aim 
of all training with such children. From the age of twelve 
this hand training should constitute the greater part of the 
defective child’s education. Much of this industrial training 
must be done at home, with a basis of simple chores and 
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domestic work. Special classes and institutional schools 
pay much attention to this industrial training. Manual- 
training schools should do more for defective pupils. 


Are Aut Derectives Vicious anp ‘‘ Bap’’? 

The current belief that feebleminded persons usually 
become idle, vicious, and troublesome when they reach adult 
life is only partially true. Defective children who are neg- 
lected and the few who seem to be innately bad from early 
childhood are much more likely than normal children to be- 
come vicious and immoral. They need much more care than 
do normal children; in fact, they usually need supervision and 
assistance as long as they live. But defective persons with 
a mental age of from 6 to'10, who are properly trained and 
protected during the formative years, as a rule become well- 
behaved and useful adults. The bad behavior of the defec- 
tive individual is largely his attempt to compensate for a 
feeling of inferiority resulting from repeated failure. He 
has failed so often that he expects failure. His social at- 
titude and behavior largely express his clumsy attempts to 


keep his own self-respect—in other words, are a simple 
defense reaction. 


THe Sensrs_te View To TAKE 

Feeblemindedness is not an entity, to be dealt with in a 
routine way, but is an infinitely complex problem. Feeble- 
minded persons may be male or female; young or old; idiots, 
imbeciles, or morons; well behaved or vicious; industrious or 
idle; from good homes or from bad. They may live in the 
city or in the country, in a good neighborhood or a bad one; 
they may come from family stock highly hereditary as to 
feeblemindedness, from one slightly so, or from good stock. 
No two defective persons are exactly alike. What is good 
for one may be bad for another. A defective individual can 
be adequately expressed or described only by an equation— 
his intelligence+his body+his family+his training+his per- 
sonality traits+his morals, and so forth. No routine pro- 
cedure will meet the needs of this highly differentiated group. 
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A Hopervut ProGrRam 


We are beginning to realize the vastness of the problem 
of feeblemindedness. There are probably 60,000 mentally 
defective persons in Massachusetts alone. We now know 
that all feebleminded persons cannot be permanently segre- 
gated in institutions. We believe that the vast majority 
will never need such provision, but will adjust themselves at 
home as they have always done in the past. They will be 
recognized during their school life by school and traveling 
clinics and will be given better training in special classes or 
in the regular classes. Much of the present scholastic train- 
ing will be supplanted by industrial training. The schools 
are providing special social supervision and will do so much 
more in the future. The bad defective individuals and the 
neglected ones will be sent to institutions before they come 
to grief. After the school age the state will provide extra- 
mural supervision for all neglected or badly behaved defec- 
tives. The price of liberty will be good behavior. Those 
who can live at home safely and usefully will be allowed to do 
so. Well-behaved institution patients will be released on 


permanent supervised parole. It will be a highly selective 
process. 





EDUCATIONAL WORK AT ST. ELIZABETHS 
HOSPITAL 


SHEPHERD IVORY FRANZ, Pu.D., M.D. (Hon.), LL.D. 


Formerly Chief of the Psychological Laboratory, St. Elizabeths Hospital, 
Washington, D. C. 


HE educational work usually carried on at institutions 

for the insane is most frequently that associated with 
demonstrations of various types of psychoses to groups of 
students in neighboring medical colleges or in courses in 
psychology at near-by universities. This kind of instruction 
is widespread throughout the United States, more particu- 
larly in those state institutions that are located near educa- 
tional centers. 

The work at St. Elizabeths not only has the character of 
that undertaken as a public duty in many state institutions, 
but is broader and more comprehensive. It is more diverse 
and is carried on for a much larger and more diverse 
clientele. Among those who have been instructed are the 
members of classes from the Army Medical School, the Naval 
Medical School, the medical schools of the George Washing- 
ton, the Georgetown, and the Howard University, graduate 
students from the George Washington and the Catholic 
Universities, nurses who have come to the hospital for train- 
ing and those who belong to affiliated nursing schools, and 
special classes from the Walter, Reed Hospital and from the 
United States Veterans’ Bureau. 

Psychiatry. Naturally the greatest stress has been placed 
upon the topic that is uppermost in the function of the institu- 
tion, viz., the mental diseases. Each year a course has been 
given by Dr. William A. White to the graduate classes from 
the Army and Naval Medical Schools, in which also students 
from the Georgetown and George Washington University 
Medical Schools have been instructed. A separate course has 
for a number of years been given to the medical students 
from Howard University by Dr. Ben Karpman. These 


courses have dealt with the main facts regarding the psy- 
[972] 
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choses and with the presentation of typical cases, so that in 
their subsequent practice students may be able to recognize 
and diagnose psychotic conditions. 

Clinical Newrology. With psychiatry there is usually 
grouped work in clinical neurology, and here we find that the 
staff has offered courses to the students from the Naval 
Medical School (under Dr. Shepherd I. Franz), from George 
Washington University (under Drs. Mary O’Malley, Daniel 
C. Main, and John E. Lind), and from Georgetown University 
(under Dr. William A. White). 

A combination course in both psychiatry and neurology 
was given last year to a group of fifty student officers from 
the United States Veterans’ Bureau. This course lasted four 
months and took the whole time of the students for that 
period. Every senior member of the staff took part in the 
instruction in this course, and there were in addition many 
lecturers from the eastern section of the country and as far 
west as Chicago. This course was doubtless the most com- 
prehensive that had ever been given in these two branches. 
It comprised not only the clinical aspects of the work, but 
reviews of the fundamental subjects upon which the clinical 
studies depend, and at the same time included a number of 
lectures which gave a broad outlook upon the general prob- 
lems with which these Veterans’ Bureau officers would doubt- 
less come in contact. 

The foregoing course constitutes an extension of courses 
that have been offered during the past dozen years to our 
internes to prepare them better for carrying out their work 
in the institution. These courses are supplementary to what- 
ever courses have been attended by the internes in their 
medical-school work. Our experience has been that the recent 
graduate in medicine, because of the small amount of time 
devoted to neurology and psychiatry in the medical-school 
curriculum, has not been able to approach the problems in 
these fields with any degree of facility, his attention being 
directed largely to those bodily disturbances which can be 
dealt with surgically or by drug. 

Other medical subjects. Although it might seem that an 
institution for the psychotic would be the last place in which 
topics in general medicine and surgery could profitably be 
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taught to students of medicine, this view was not taken by 
the Dean of the George Washington Medical School, for each 
week classes were sent for instruction in these lines (under 
Drs. Eldridge and Hawes). At the same time, the association 
of the work in pathology, first brought about forty years ago 
through Dr. I. W. Blackburn, at that time pathologist, has 
been continued, and students have been sent to observe 
autopsy technique and for instruction in neuropathology 
(under Dr. Nolan D. C. Lewis). 

Allied topics. Graduate courses for students at the George 
Washington University have been conducted by Dr. Franz in 
psychology, and by Dr. Lewis in pathology. The former also 
has conducted classes for graduate students at the Johns 
Hopkins University, and has acted as a student consultant for 
special students who have been registered for higher degrees 
at the American University. 

Courses for nurses and attendants. Special courses for 
nurses and attendants have been begun each year and those 
who have come to the institution untrained in their chosen 
work have been given the opportunity to acquire the special 
knowledge required of them. This work has been under the 
direction of Miss Alice Vaughan, Chief of the Nurses’ Train- 
ing School. 

These courses for nurses have been given with the codpera- 
tion of many members of the staff, who have been called upon 
to lecture upon their special topics and who have demon- 
strated methods and patients. 

In addition to the regular courses that have been inaugu- 
rated for the benefit of those who may remain as employees 
of the hospital, other courses to nursing groups from other 
institutions have been given. These include special intensive 
courses of six-weeks duration to nurses assigned from the 
Walter Reed Hospital and from the Veterans’ Bureau. By 
a reciprocal arrangement with affiliated hospitals in town, it 
has been possible to get for our groups of nurses instruction 
in topics that cannot be given outside of a general hospital 
with any degree of success, such as gynecology and obstetrics, 
and at the same time we have offered to nurses from these 
affiliated schools lectures and other training in mental medi- 
cine which are of value to them. 
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Other formal training courses. During the present year 
there were inaugurated courses for social workers and police- 
women, at the George Washington University, under the di- 
rection of Dr. Winifred Richmond and Miss Dinwiddie. These 
courses have been attended by many who have been interested 
in these aspects of the work. 

Miscellaneous. In this connection mention should be made 
of the broader aspects of the educational policy of the hos- 
pital in a number of ways. 

The establishment and the continuation of a mental-hygiene 
clinic have brought before the general public the view that 
an institution for the insane is not a thing apart from the 
community, but an integral part of it. It has been shown 
that such an institution has functions other than that of 
caring for those who are legally entrusted to it; that one of its 
functions at least is to see that individuals who are ready for 
discharge have a good chance to remain working members of 
the community; and that another should be to prevent the 
formation of psychoses, so far as this can be done.. This work 
has been under the direction of Dr. Loren B:.T. Johnson. 

A special form of educational work consists in keeping the 
medical profession in touch with the advances that are being 
made in psychiatry. This has been accomplished by numer- 
ous papers presented at various medical-society groups, both 
local and national. The Washington Society for Nervous 
and Mental Diseases, the District of Columbia Medical 
Society, the American Psychiatric Association, the American 
Psychopathological Association, and many other societies 
have been addressed by members of the staff on the work 
that they have accomplished. 

Besides these lectures, which must be technical, numerous 
lectures of a popular and semi-popular nature are given each 
year to groups whose interests run in directions that are 
represented among the staff members. Thus, the Women’s 
Welfare Association, the League of American Pen Women, 
the Washington Psychological Society, and others, have 
availed themselves of the services of many members of the 
staff in the presentation of problems and points of view in 
neuropsychiatric work. 


Besides the group lectures and demonstrations, appeals 
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are being met almost daily for the elucidation of the special 
problems of individuals, mostly connected with other govern- 
ment bureaus. There come to mind at this moment, for 
example, requests for special information and guidance from 
an employee of the Signal Corps of the United States Army, 
from the Bureau of Personnel of the Institute for Govern- 
ment Research in connection with certain problems of the 
training in radio for the United States Navy, and from a 
naval officer regarding research in connection with problems 
of flying. 

An account of the hospital’s educational endeavors would 
not be complete without mention of the editorial work that 
is carried on in connection with the Psychoanalytic Review 
and the Nervous and Mental Disease Monographs (by Dr. 
William A. White) and with the Psychological Bulletin and 
the Psychological Monographs (by Dr. Shepherd I. Franz). 
In addition to these publications, both of these members of 
the staff are associate editors on a number of other 
publications. 





THE PROBLEM OF SOCIAL ADJUSTMENT 
FOLLOWING EPIDEMIC ENCEPHA- 
LITIS IN CHILDREN * 


BLANCHE E. COLE 
Institute for Juvenile Research, Chicago. 


T= recent epidemic of encephalitis (epidemic), which 
started in this country in 1918, brought in its wake a 
tremendous number of problems for the social worker that 
are unusual, inasmuch as this disease is often followed by 
physical and personality changes for which at present no 
definite treatment is at hand. 

This report is based on a study of ten patients who showed 
behavior difficulties after an attack of epidemic encephalitis. 
The patients were referred to the Institute for Juvenile 
Research of Chicago by the Jewish Social Service Bureau, 
the juvenile court, a children’s hospital, a physician, and 
school teachers. They were referred because of physical 
disabilities, irritability, violent temper, cruelty, destructive- 
ness, quarrelsomeness, fighting, restlessness, emotional in- 
stability, irresponsibility, lying, stealing, truancy, sex delin- 
quency, enuresis, disturbing behavior in school, unreason- 
able desires, poor school work, loss of interest, and loss of 
memory. In none of these cases was there any outstanding 
social problem previous to the illness, but in each case prob- 
lems arose because of the physical and personality changes 
due to the illness, and the consequent change in the attitudes 
of parents, teachers, friends, and other social groups toward 
the patient. 

The problem of this disease is, in its medical aspect alone, 
a baffling one. The organism that causes the disease has not 
yet been isolated, but pathological studies have shown, we 
are told, that the disease processes cause an inflammation in 
certain parts of the central nervous system, especially in the 
mid-brain and basal ganglia, which have been proven by 

* Submitted and accepted in partial fulfillment of the requirements for the 


diploma in the Smith College School for Social Work, August 30, 1923. 
(977) 
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recent research to have a good deal to do with controlling the 
tonicity and codrdination of the muscles. This control is 
manifestly disturbed because of the sclerotic and hemorrhagic 
conditions in the areas mentioned, following the inflammation. 
The disease is characterized frequently by a prolonged fever, 
with somnolence, double vision, and marked lethargy, from 
which, in most cases, the patient recovers only to have, as 
sequelz, disturbances in muscular control and respiration 
and in behavior. The sequele most frequently noted in the 
children seen at the Institute for Juvenile Research are 
various respiratory disorders with very rapid, panting res- 
piration; irregular, choreiclike movements, with marked rest- 
lessness; behavior activities of sudden and unaccountable 
forms; strabismus; tremars; in some cases a stiff gait; an 
‘fold man’’ appearance; and a general slowing up of speech 
and muscle movements. Medication is of little or no value. 
The only treatment recommended is rest and quiet, hydro- 
therapy, and routine hygienic measures—a treatment that it 
is rarely possible to carry out. 

In the literature on epidemic encephalitis in children, most 
writers conclude that deterioration of intelligence is one of 
the most serious sequels of this disease. In not one of the 
eases to be presented in this report, however, has any evi- 
dence been found of deterioration of intelligence, as revealed 
by psychometric and educational tests. This was in striking 
contrast to the appearance and behavior of the patients. No 
intelligence tests were given before the attack of encephalitis, 
but in all cases the mental ages correlated well with the 
records made in school before the illness. During the test- 
ing there were various emotional disturbances in which the 
patient might, typically, arise from his seat, breathe very 
rapidly, perform choreic movements or appear wildly excited, 
and then calm down to resume the tests. The disorder in 
memory and attention processes was caused by behavior of 
this type, and according to the psychologist, was due not to 
any difficulty in thinking or to lack of interest, but to an 
emotional excitation to be attributed to the disease process. 
Because of this tendency to distractibility and emotional up- 
sets, it is clearly impossible to educate patients of this type 
in a regular classroom. Their ability to acquire knowledge, 
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however, demands that they be given special opportunities to 
gain an education. 

The psychiatrists describe most frequently, in these cases, 
periods of extreme irritability and emotional upsets, with 
exaggerated or shallow reactions to ordinary emotional 
stimulation, but no evidence of delusions or hallucinations or 
other typical manifestations of an insanity. Frequent changes 
of mood are noted. Patients invariably state that their 
misbehavior is entirely impulsive and that they ‘‘can’t help 
a 

This report is concerned primarily with the peculiar malad- 
justment of these children in their various social relation- 
ships and the consequent difficulties encountered in attempt- 
ing to adjust them. Previously in good health and of 
normal behavior, or at least giving no particular dif- 
ficulty, these patients, following the ravages of the disease, 
manifest behavior of the most annoying, distressing, and un- 
accountable forms. They readily lose their temper and, in 
an angry outburst, may throw knives or plates at the mother 
or attack another child, inflicting serious injury; they are 
restless and impatient, and may burst into tears on the 
slightest provocation or apparently for no reason at all. They 
have periods of extreme irritability in which they are entirely 
disobedient or nag and complain. They are sent to the store 
and forget every errand for which they are sent. They may 
spit at persons or objects, swear, stamp their feet, and laugh 
foolishly and inopportunely. They may have frequent attacks 
of rapid, deep breathing. They may steal, play truant, and 
take part in a number of delinquent acts of which they never 
have been guilty before. They are dominating and unrea- 
sonable and are teased and shunned by other children. They 
are equally intractable at home and at school. Their neigh- 
bors, as well as their families and teachers, find them very 
trying, not infrequently intolerable. Because of this behav- 
ior the patients are cajoled, bribed, scolded, threatened, 
whipped, expelled from school, and sent to truant schools and 
to institutions for delinquents, for the insane, and for the 
feebleminded. 

At the present time there are no facilities for the adequate 
treatment of these children. In general, hospitals and sani- 
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tariums refuse to take them for convalescent care, because of 
their noisy and troublesome behavior, and because it has 
been found that as a rule they show no improvement after a 
period of weeks or even months of care. They do not prop- 
erly belong in any of the existing state or other institutions, 
since they are not feebleminded or insane or delinquent in 
the ordinary sense of those terms, and neither hospitals nor 
schools are equipped to take care of them. From the poini 
of view of an uninformed public, they are a nuisance and a 
menace; to the few who understand somewhat the nature of 
their trouble, they are an unfortunate group whose difficulties 
and needs demand special and immediate provision for treat- 
ment. 

. Under these conditions, it is the patient’s family, chiefly, 
who must meet the problem, which in the home appears 
analogous to an attempt to continue family life when a mem- 
ber of the family is actively insane, although actually the 
situation is more complicated. Only rarely is the family 
aware that the patient is suffering from a definite organic 
brain disease, but even when this fact is known, its implica- 
tions are seldom understood, and one finds the family react- 
ing quite as emotionally to the abnormal behavior as when 
such behavior is considered wilful. When there are numerous 
children in the family or when there is economic distress, the 
usual difficulties resulting from these factors are greatly 
aggravated by the problem in disease. 

Second in importance, though hardly less serious, is the 
school situation, since frequent expulsions of the patients are 
inevitable as a result of the disturbing effect of their behavior 
on both teachers and pupils. The teachers are, for the most 
part, unaware that the incorrigibility and unusual behavior 
of such children are symptoms of disease, and are offended 
by what they regard as intentional insolence. Excluded from 
school, the children become an added problem at home, and 
parents become angry at what they consider mismanagement 
on the part of the teachers. 

Difficulties with neighbors, arising out of the patient’s anti- 
social conduct, and with employers, because of slowness and 
indisposition to work, while less acute than the difficulties 
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encountered in the home and school, none the less play con- 
siderable part in the whole social problem. 

In every one of twenty-four cases of post-encephalitis, seen 
at the Institute for Juvenile Research, a marked change in 
personality immediately following the encephalitis attack was 
reported. This report was substantiated by social investiga- 
tion in most of the cases. All of these cases have been 
studied intensively in their medical and psychological aspects, 
but only seven have been under supervision of the social- 
work department. Recently a detailed inquiry was made into 
the various social relationships that existed before and after 
the encephalitis in the case of ten of these patients, includ- 
ing the seven social-work cases, with the idea of studying the 
various factors in their maladjustment, to the end that some 
plan of treatment might be formulated. 

The social maladjustment of these patients can be taken 
for granted. In the first place, their extraordinary behavior, 
whether it is known to be a disease manifestation or not, 
inevitably calls forth intense emotional reactions in their 
families and other individuals who come in contact with them. 
On the other hand, the patients, who are acting from impul- 
sion and not from spite, are made the more disturbed by the 
reactions of others to their innocent acts. In the home the 
presence of other children greatly complicates the situation, 
both because of their attitude toward the patient on account 
of his emotional upsets and because their behavior very soon 
becomes conditioned by that of the patient. In order to offset 
this effect, the parents usually consider it their duty to punish 
the patient, often unmercifully. Frequently this is simply an 
expression of the parents’ extreme exasperation. The child’s 
complete indifference to the rules of the household and lack 
of consideration for any of its members, his bizarre and often 
violent behavior, constituting a positive menace, and his 
extreme irritability and restlessness, create in the home an 
atmosphere of unrest and discord and anxiety which is severe 
in its effects on the entire family, and especially on the 
mother, since she has usually to keep the child with her all 
the time, in some eases over a period of years, without any 
relief from the burden. It is not uncommon for the mothers 
of such patients to be quite overwhelmed by the difficulties 
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involved and to become themselves problems for the psychi- 
atrist or the physician, as well as for the social worker. The 
intelligence of the parents is a fairly important factor in 
‘meeting the situation, but is not always a positive one, as in 
some cases their emotional make-up is such that a plan which 
their intelligence conceives or endorses cannot be carried out 
by them at all. 

The same may be said of the factor of intelligence in the 
school teachers in their struggle with the problem of adjust- 
ing these children in the classroom. In one instance, where 
the teacher, a graduate woman physician, was both intelli- 
gent and emotionally stable and had the assistance of a social 
worker, a trained nurse, and facilities in the school for giving 
the patient tepid baths and rest periods in bed, an adjust- 
ment was.made, to the extent that the child, who had been 
expelled from school two years before, within three months 
of graduation from the eighth grade, made sufficient progress 
in three months to enable her to graduate. The experiment 
was made in a scientific spirit to see what could be done with 
patients of this type in a school for crippled children. It was 
demonstrated that the child was benefited by the treatment, 
but that so much of the teacher’s time and energy was spent 
on the one child that it was not fair to the others, nor could 
the teacher have continued under the nervous strain in addi- 
tion to the stress of her ordinary classroom work. The usual 
teacher is either uninformed as to the patient’s physical and 
mental condition or is sceptical about the diagnosis, and after 
resort to scoldings, pleadings, and punishment, which seem 
only to aggravate the trouble, the patient is expelled. 

Association with other children is on the basis of the sick 
competing with the well and since the situation is not com- 
prehended by either side and results usually in the avoidance 
or persecution of the post-encephalitic child, it appears to be 
an irritant which greatly aggravates the patient’s emotional 
disturbance. It may be questioned whether such association 
is advisable from the standpoint of the normal child as well, 
since patients have been known to inflict serious injury on 
others in periods of extreme impulsion, and by subtle influ- 
ence or open example to produce emotional disturbances or 
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alterations of habits in their associates that constitute, in 
some instances, psychiatric problems in themselves. 

The following case summaries’ illustrate both the general 
problem of the post-encephalitic child and the specific diffi- 
culties in the social situation of each individual case. : 


CASE I 


R. B., a girl of Polish parentage, aged ten years, referred 
March, 1921, by a children’s hospital. 


The complaint was that the patient could not learn at 
school; also, that she had a violent temper, was disobedient, 
fought with other children and bit and pinched them, had bad 
dreams, shrieked in her sleep, wet the bed, and would go on 
the street in her underclothes if not watched. 

There is a history of her being ill in January, 1919, with 
spinal meningitis and influenza. At the onset of this sickness, 
she became drowsy and dazed. Her fever was high and for 
two weeks she was unconscious. Afterwards she became 
‘*eross-eyed’’, and began to be extremely irritable. Her 
behavior difficulties started at this time. 

The physical examination revealed the following: right, 
divergent strabismus, unequal pupils, and sluggish reaction 
to light; tremor of hands and tongue; exaggerated deep re- 
flexes; goiter; and sex development four years advanced. 
The Wassermann test was negative. A diagnosis of post- 
meningitic paralysis was made, which was later changed to 
post-encephalitis. 

The psychiatrist found persecutory ideas well established. 
The child complained that children called her ‘‘nutsie’’ and 
‘*erazy’’; the teacher ‘‘took sides against her’’; the Sister 
Superior, even, said that she was crazy. The examination 
further revealed that she was self-willed, restless, fond of 
excitement, uninhibited, selfish, egocentric, hyperkinetic, talk- 
ative, tense, irritable, and had poor concentration. Her 
dreams were much disturbed. She denied sex experience. 
She was unimpressed by the interview. 

By intelligence tests (March, 1921), she was found to have 


1In the summaries only those facts are included which are pertinent to this 
report. 
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a mental age of nine years; her chronological age being ten 
years and six months, her intelligence quotient was 86. 
Classification: dull and backward. It was noted that 
she was highly distractible and had many eccentricities of 
posture and manner. A reéxamination (December, 1922), 
gave her a mental age of eleven years and four months, 
her chronological age being twelve years and three months, 
her intelligence quotient 92.4. Classification: adequate 
low-average intelligence. Emotional disturbance occurred 
throughout the examination. The patient was inhibited in 
responses. 

Social examination brought out a history of personality 
change, following the encephalitis, which altered entirely all 
of this child’s social relationships. 

Before her illness she had always been entirely obedient. 
Her sweet docility and pleasing ways were a delight to her 
family. There were never emotional outbursts. She was 
generous, truthful, considerate, and helpful. Her amiability 
and dependability were considered by her family quite 
remarkable. 

With her younger brothers and her older brothers and 
sister she got on equally well. She was not mischievous or 
selfish. She played very little, but always amiably, with chil- 
dren outside the family, and hardly at all with any children 
after she started to school. Reading, writing, and drawing 
became utterly absorbing interests. She was so quiet and 
unobtrusive that the family ‘‘hardly knew they had her’’. 
Her school progress was good. She started at six years and 
at the time her illness occurred, when she was eight and a 
half years old, was in the third grade. Her conduct was ex- 
cellent. 

Following the illness, she became irritable and impatient, 
always wanted her own way, and when not allowed to have 
it, would kick and scream and bite, acting ‘“‘like a wild 
person’’ and persisting in her disobedience or annoying 
behavior until she made her mother cry. Then she became 
penitent. She desired constant attention and was never con- 
tent for longer than a few minutes. Whereas formerly she 
had been very regular in her habits of sleeping and eating, 
she hecame very irregular, never coming to a meal on time 
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except in the evening, when the fact of her father’s presence 
at the table seemed to be a sufficiently strong incentive to 
cause her to come on time. No other instances of her father’s 
influence were noted, however. In trying to control her, he 
was as helpless as every one else. 


She never went to bed until twelve o’clock, and her sleep 
was much disturbed. Generally enuresis occurred, also night 
terrors, in which she dreamed of devils and robbers. Her 
shrieks would wake the family, but she would not wake up 
herself. Frequently she had insomnia and went downstairs 
to read. This was very disturbing to the mother, who could 
not sleep while she knew that the child was out of bed, but 
it was useless to try to induce her to stay in bed against her 
inclination. Whenever she could, she ran away from home. 
Much of the time she was kept in her nightgown or bare- 
footed, as she would not leave the house under either condi- 
tion, a curious manifestation of inhibition in a child who 
seemed to have none in most instances. She did not hesi- 
tate to go on the street without her frock. In her plans to 
elude her elders she was very ingenious. On the street she 
dashed heedlessly in front of motor cars, or jumped on the 
running boards. She would get into delivery wagons while 
the driver was absent, and drive around. On one occasion 
she caused a runaway by whipping the horses. She was 
finally rescued, unhurt and unfrightened. 

It was unsafe to leave her with her younger brothers, as 
she took delight in twisting their hands and feet unmerci- 
fully. Her older brothers, she teased and tormented, and 
when they tried to discipline her, she would bite them and 
claw at them. At other times she fondled them, was sexually 
aggressive, and was rather frequently masturbated by one 
of them. On one occasion intercourse was attempted by the 
eldest brother, who was sixteen years old. 

With,children in the neighborhood she could not play at all. 
They called her names and excluded her from their games, 
which made her cry or go into violent rages. The neighbors 
were annoyed by her sneaking into their houses and going 
through drawers and closets. She asked for anything she 
wanted, but did not steal. If any one was good to her, she 
was excessively demonstrative and would be apt to appear 
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suddenly in the person’s house at any time of the day or 
evening. She had insatiable curiosity about private meetings 
held at the school or church, and would either conceal herself 
and listen to the proceedings, or would walk boldly in again 
and again, unless the door was locked against her, in which 
case she would scream and kick at the door or try to enter 
by a window. 

She did not return to school until the fall after her illness. 
She entered third grade again and did good work when she 
applied herself. Her ability was considered above third- 
grade work, but her behavior was so annoying that promotion 
was not given, and after four months, the Sister Superior 
appealed to the mother to keep the child. at home. The mother 
felt this disgrace keenly. . 

The patient was brought to the institute two years after the 
illness occurred. Sanitarium care, which would include 
hydrotherapy and routine hygienic measures, was recom- 
mended. Many sanitariums were written to, but the charges 
were prohibitive and the treatment could not be tried. For 
a time the patient was under observation in the psychopathic 
ward of the county hospital. The diagnosis there agreed with 
the diagnosis made at the institute. 

It was considered imperative that the child be seed 
from home, because it was impossible to keep her out of 
danger and because of the mother’s nervously overwrought 
condition. She was committed to the House of the Good 
Shepherd, but was sent home after two weeks, because of her 
unruly behavior and because she could not be kept from 
danger. She crawled under the, electrical machinery in the 
sewing room, tried to climb out of a third-story window, and 
was rescued from various other dangerous situations. She 
was next committed to the state training school for girls, 
where she is at present in the ‘‘ padded cell’’ of the punish- 
ment cottage, not as a punitive measure, but in order that she 
may be shielded from excitement. 

She is a pathetic, appealing child, and readily wins the 
matron’s sympathy, only to lose it when a change of mood 
occurs, during which she may bite or kick the matron. The 
chief annoyance is her constant clamoring for books and 
more books. Her love of reading seems to be the only former 
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trait that has persisted since the illness. After a year at 
this school there has been no permanent improvement. It 
was not expected that she would improve there, but the lack 
of facilities for treating patients of this type makes it neces- 
sary to resort.to any means at hand that will solve any of 
the social problems created by these patients. 


CASE II. 


M. 8S., a girl of German parentage, aged fourteen years, 
referred May, 1922, by her school teacher. 


The complaint in this case was that the patient was 
irritable, quarrelsome, restless, violated all rules of the class- 
room, and had been expelled from school. 

In March, 1920, the patient had influenza and epidemic 
encephalitis with typical symptoms. Her present behavior — 
difficulties followed the illness. 

The physical findings were chiefly coarse tremor of the 
tongue, asymmetry of the face, slurring speech, divergent 
strabismus, and sluggish pupillary reactions. The patient 
was well-developed and well-nourished. 

Psychiatric examination revealed the fact that she felt . 
abused by her teacher, resented being teased by her school- 
mates, and thought that they were all against her. She was 
hyperactive, emotionally shallow, inquisitive, and resentful. . 

A psychological examination, May, 1922, showed a mental 
age of thirteen years and ten months, intelligence quotient 
93. Reéxamination, in March, 1923, showed no deterioration. 

Investigation disclosed that previous to the illness, the 
patient was obedient and tractable. She went to bed and got 
up at a regular hour, came on time to meals, and was never 
late to school. She was clean and neat in appearance. Her 
chores were done cheerfully. She had many friends and 
rarely quarreled with them. In school she was diligent, 
although rather slow. Before her illness, she was in the 
eighth grade, doing good work, and expected to graduate at 
the end of the semester. 

After the encephalitis attack, there was a complete change 
in her behavior. She became obstinate and impudent. She 
objected to complying with almost every request, and whined 
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and nagged constantly in a persistent effort to have her own 
way. When she did not succeed, she would resort to certain 
annoying practices, such as snapping her fingers or scraping 
her feet on the floor for long periods. Usually she refused to 
help her mother, complaining of lack of energy or, when com- 
pelled to work, of ache and pain and fatigue. Such work as 
she did was done well, but she accomplished only about a 
third as much in a given time as formerly. Her habits were 
so irregular that her mother’s plans were always being upset. 
She got up at any hour in the morning that suited her; de- 
manded food continuously throughout the day and evening; 
took naps irregularly during the day; and refused to go to 
bed until late at night. Although she was nightly enuretic 
before her illness, she did not once have enuresis afterwards. 
Several times every night she would wake up, but would be 
powerless to get up or call out, and would make inarticulate 
sounds to call her mother to take her to the toilet. 

In school she was extremely restless and desired constant 
attention from the teacher. She talked aloud, quarreled with 
the other children, argued with the teacher, and wandered 
about the room at will while the school was in session. 
Because of poor attention, she was able to accomplish but 
half as much as before her illness, but even so her marks were 
satisfactory. Her behavior was so disturbing to the teacher 
and pupils that she was excluded from school, although she 
had but a few months’ work to do in order to graduate. 

She became an object of teasing in her neighborhood. Chil- 
dren called her ‘‘squeegee’’ and ‘‘goggle-eye’’, which 
enraged her. She would chase them and slap them. She 
was tolerated by several girls of her own age, who were out 
every night with boys, and through this association, she, too, 
became ‘‘boy crazy’’ and nagged or flew into a rage every 
night when not allowed to go out with these girls, 

In this case, the mother and stepfather had been told that 
the behavior resulted from the sickness. But this fact had 
not been made sufficiently clear. Their supervision was 
wavering. They pleaded with her and nagged at her con- 
stantly, but were, withal, very patient and indulgent. In 
their ignorance, they were unable to control her by any means 
other than bribery, and with that method had only occasional 
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success. After supervision was undertaken by the insti- 
tute, the mother controlled the child to some extent by 
threatening to notify the worker to come and take her away 
in the ‘‘wagon’’. This method was not at first approved by 
the worker, but the mother’s plea to be allowed to continue 
it, as it ‘‘ worked wonderful’’ and gave her the first rest she 
had had in three years, could not be refused. 

The family could not afford a private school for the 
patient, though it is doubtful if any school would have re- 
ceived her, and the strain of having to cope with her all day, 
with never any relief, caused the mother’s health to fail. 
The stepfather on two occasions made definite plans to leave 
home, since his home life was completely spoiled by the 
child’s behavior. When these crises were brought about, she 
became alarmed and penitent. A brother, several years older 
than she, was annoyed by her whining and occasional tamper- 
ing with his things, but as their contacts were rare, no serious 
trouble between them occurred. 

Treatment was undertaken by the social-work department 
of the institute nine months after the patient’s examination. 
Information given the mother, as to the nature of the disease, 
resulted in less emotional reaction on her part to the patient’s 
behavior. The mere emphasis on the fact that the child was 
suffering from ‘‘an organic brain disease’? had real psy- 
chologic value. The mother remarked: ‘‘Then we must 
treat her just as though she were insane.’’ Under the 
worker’s direction, the mother was able, with some degree of 
success, to establish for the patient a regular daily routine of 
living. Her sleep became less disturbed and there was a 
marked decrease in irritability. 

It was considered advisable that she should finish the 
eighth grade in school before going to work, and she was 
placed in the public school for crippled children, where the 
principal and teachers were readily interested in undertak- 
ing a special program for her and another institute patient, 
& post-encephalitic boy, who, because of ‘‘wryneck’’, was 
already a pupil in this school. The program included regular 
rest periods, with hydrotherapy, followed by a twenty-minute 
period in bed; food at regular intervals; no severe punish- 
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ment; and the practice of kindly, persistent urging to induce 
obedience and application to her work. 

Almost from the first, following this treatment, marked 
changes in the patient’s behavior were noted by the mother. 
It was not necessary to take her to the toilet during the 
night; she ceased demanding food at all hours; she uncom- 
plainingly helped her mother with the supper dishes; and 
accepted, with comparatively little resistance, her parents’ 
decree that she should not be on the streets after dark or go 
to public dances. 

For a period of six weeks, a fair adjustment was effected. 
Then the child again became irritable and complaining. She 
thought she was not being fairly treated, accused other chil- 
dren of telling tales about her, was impudent to her teacher, 
argued about everything, and often refused to do the tasks 
that were given her. Her school work, however, was satis- 
factory, and she was given a diploma at the end of the ses- 
sion. When the social worker tried to get her a job, she 
refused the ones offered and, on her own initiative, got work 
in a factory as mail clerk, at a wage of $12 a week. She has 
held this job for two weeks, but is dissatisfied with the work 
and the salary. 

The friction at home continues. The patient insists upon 
wearing her best dress to work, in spite of her mother’s 
remonstrance. She now wishes to get nose glasses and dis- 
card the shell-rimmed glasses which were obtained for her 
because she objected to her steel-rimmed ones. She has 
joined two settlement clubs and tries to run them to her own 
taste. With boys she is very aggressive and is generally 
unpopular. The stepfather is again threatening to leave 
home. 

This case illustrates the possibility of further education 
and the possibility of adjustment, although for a short time 
only. Because of the periods of upset, the prognosis is 
guarded, but with frequent adjustments of environment, there 


is a chance that she will make educational, social, and eco- 
nomic progress. 
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CASE III. 


L. M., a Negro boy, eleven years old, referred September, 
1921, by a physician. 


The complaint was that the patient wandered away from 
home and stayed out all night, stole money from home and 
toys from children, told lies, was truant from school, refused 
to study, and was extremely talkative and easily excited. 

There was a history of influenza in October, 1919, at the 
onset of which the patient had a severe headache with fever 
and double vision. He was in bed for two weeks, and became 
very restless and irritable afterwards. In January, 1920, 
he again ‘‘saw double’’. He talked incessantly much of the 
day and night. His talk consisted largely of reminiscences of 
earlier childhood and quotations from sermons and school 
lessons. This period of hyperactivity was followed by a 
period in which he was both drowsy and restless. He com- 
plained always of being cold, even in summer. 

Physical examination revealed a slight tremor of the hands 
and slightly unequal pupils. Reéxamination showed no 
change. The Wassermann test was negative. A diagnosis of 
post-encephalitis was made. 

Psychiatric examination revealed marked egocentricity, 
evasiveness, and resistance to questioning. 

By intelligence tests he was found to have very superior 
intelligence. His chronological age was eleven years and 
eight months; his mental age, fourteen years and two months; 
his intelligence quotient 121. Reéxamination in August, 
1922, when his chronological age was twelve years and seven 
months, gave him a mental age of seventeen years and two 
months and an intelligence quotient of 136. During the 
examination, he moved about constantly in his chair, with 
jerky movements. 

According to the mother, this child was not a problem 
before his illness. He accepted without resistance the dis- 
cipline and routine life of the family. In doing chores, while 
he felt no responsibility for doing them, he did not have to 
be urged. He was obedient and truthful, eager to please and 
fond of praise. Emotionally, he reacted normally. 

His younger brothers and sisters and an older sister he 
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completely dominated, but they admired him extraordinarily, 
and the relationship was an amicable one. Among his com- 
panions he was regarded as a leader and a ‘‘good sport’’. 

By his school teachers he was reported variously as bright, 
interesting, and amenable, and as very bright, but very 
annoying, because of certain egocentric manifestations, such 
as coming to class late with an air of bravado, ‘‘bluffing’’, 
and an excessive eagerness to ingratiate himself with the 
teacher by running errands and always being at hand to 
help. In his work, his application was variable, but the work 
was always done quickly and received very good marks. He 
was seldom tardy and never truant. 

After the encephalitis, he became very restless and irri- 
table. He talked constantly, disregarded the rules of the 
household, was impatient and argumentative. It was diffi- 
eult to get him to bed and to get him up in the morning. 
Periods of drowsiness occurred frequently during the day, 
with insomnia and restless sleep at night. He paid no atten- 
tion to meal hours; when he did come to a meal, he 
could not sit still at the table, but made sandwiches and 
wandered about the house while he ate them. He continued 
to be accommodating about doing chores, but when sent on 
errands, would spend the money given him for certain pur- 
chases for anything he desired. Occasionally he stole money 
from his mother and wandered away from home, usually 
staying out all night. 

His graceful dominance of his brothers and sisters gave 
way to an ill-tempered domineering over them. He fought 
with them, took their things away from them, and spoiled 
their fun generally. Frequently he would burst into tears, 
quite unaccountably. 

Because of his peevishness, his determination to have his 
own way, his swaggering and dishonesty, he became unde- 
sirable to his companions, who ceased to regard him as a 
leader. They teased and ridiculed him and left him out of 
their games. Consequently he sought the companionship of 
younger children whom he could dominate. 

His behavior in school was troublesome in the extreme. He 
was tardy and often truant for days at a time, and lied glibly 
in explanation of his delinquencies. He did not deliberately 
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disobey or try to annoy, but his teacher was exasperated by 
his constant chattering and swaggering, his excessive 
eagerness to please, which was more pronounced than 
formerly, and by his complete unawareness of the rules. 
Because of poor application and frequent absences, his work 
was poor. He repeated the fifth and sixth grades and was 
promoted to seventh grade on trial in February, 1923. He 
was repeatedly up before the principal, but neither rebukes 
nor punishment were of any avail. Finally he was taken out 
of school and later sent to the parental school. 

He was referred to the social-work department for super- 
vision a year after the examination in the clinic. This was 
nearly three years after his illness. It was possible to make 
the parents, who are Negroes of superior intelligence, under- 
stand the nature of the boy’s difficulty and to secure their 
cooperation in his treatment. The father had been in the 
habit of punishing the child severely for his truancies and 
stealing and was quite impatient with him, generally, because 
of his irresponsible behavior. The mother, feeling that the 
disease was somehow responsible for his changed behavior, 
had never been severe with him and disapproved of the 
father’s stern methods. Their disagreement on this point, 
while it resulted in no very serious incompatibility, caused a 
certain tension and unpleasantness in their relations. After 
the trouble was understood, however, the father rarely pun- 
ished the boy, and considerable effort was made to prevent 
situations arising that would cause him undue irritation. 

Under the social worker’s supervision, he became less rest- 
less and more tractable. He was taken on outings which were 
not of an exciting nature, and was encouraged to write plays 
and poetry. Writing interested him and supplied an outlet 
for a lot of energy. At the beginning of the fall session of 
school, the worker explained to the boy’s teacher and princi- 
pal that his impulsive behavior was a sequel of his attack of 
encephalitis. It was never possible to convince them, how- 
ever, that the behavior was anything but wilful. One 
truancy occurred, during the first week, probably due to his 
dread of school, where prejudice was strong against him, 
but thereafter no truancies occurred in a period of five 
months. In all respects his behavior improved remarkably. 
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At the end of this period, a recurrence of the behavior dis- 
orders, chiefly truancy from school and home, stealing, 
extreme restlessness, and peevishness toward the other chil- 
dren in the family, made it seem advisable to transfer him 
to another school, where, with more kindly and understand- 
ing treatment, he might again become adjusted for a time. 
He was kept at home for about two months and was allowed 
to do much as he pleased. There was no very flagrant mis- 
behavior, but with his extremely irregular habits, irresponsi- 
bility, talkativeness, and peevishness, he was a disorganizing 
element in the household. It was decided that the parental 
school might be of some value, since he would have to follow 
a regular schedule there. Pending his commitment he con- 
tinued at home. He was encouraged to keep up his writing 
and was given saxophone lessons, which proved to be an 
absorbing interest. At parental school he was at first not 
allowed to have his saxophone, but later permission was 
given. 

After two months and a half at parental school, he seems 
to be making a fair adjustment. At first he demanded special 
privileges and was argumentative and slow to obey orders. 
For punishment he was given ‘‘squats’’ and crawling on the 
floor, and was once put in solitary confinement for a day. 
Recently he seems to be giving little trouble. Upon discharge 
in the fall he is to be placed in boarding school, as apparently 
the regularity which his parents cannot enforce is helpful to 
him. 

Special emphasis was placed on recreation in this case, for 
the purpose of establishing a friendly relationship between 
the worker and the patient and of affording the worker an 
opportunity of observing the patient’s type of response and 
the duration of his interest. He was taken on numerous 
outings to the museum, library, children’s concerts, plays, and 
picnics. On all these occasions his interest was sustained, but 
superficial, and no permanent interest was aroused. He 
wanted to take elocution lessons, and was entered in a class, 
but soon lost interest. At summer camp he showed no 
interest in group play, but preferred to watch the farmers at 
work in the fields. He stole from the camp and from the boys 
and was not amenable to camp discipline. His interest in 
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his saxophone lessons has been longer sustained and deeper 
than any other interest he has shown. 

On all the outings the other children were taken also, with 
the idea of unifying them, as various conflicts had arisen in 
the group since the patient’s illness. The patient squabbled 
with all of them and took delight in teasing a younger sister, 
who is much darker in complexion than the others, calling 
her ‘‘Blackie’’ and ‘‘Nig’’ until the child began to feel iso- 
lated and different and cried much of the time. 

In talking with the patient about his difficulties, no 
opportunity was overlooked to appeal to his intelligence and 
power of analysis—and frequently to his vanity. His re- 
sponse to the worker’s suggestions was instantaneous and 
affable, but of short duration, though sufficiently sustained to 
warrant a continuance of that type of approach. 

In the case of this boy, as with many of these patients, the 
severity of his behavior difficulties was out of proportion to 
his physical defects. Except for a slight tremor of the hands, 
he appeared to be a normal boy. The extent of his difficulties 


seemed rather to be proportionate to the degree of harsh- 
ness that his impulsive acts elicited. 


CASE IV, 


M. B., a girl, fourteen years of age, referred February, 
1922, by the juvenile court. 


The complaint in the case of this patient was that she 
annoyed the neighbors, was cruel to children, had ‘‘ fainting 
spells’’ and violent outbursts of temper, and had been unable 
to attend school since an attack of ‘‘sleeping sickness’’. 

The history disclosed that the attack of ‘‘sleeping sick- 
ness’’ had followed influenza and ‘brain fever’’. The patient 
was ill for ten weeks. After that she complained of pains in 
her head and back. About twice a week ‘‘fainting spells’’ 
occurred in which she would fall to the ground, appear to be 
unconscious for about a minute, and then recover. Her per- 
sonality had completely changed since the illness. 

The examination at the institute showed physical findings 
of post-encephalitic pathology; -pupils irregular, tongue 
deviated to left; right facial paresis; spasm of left facial 
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muscles; slurring speech; and moist, cyanotic hands. There 
were present in addition adenoids, lordosis, and malnutrition. 
The child was well-developed. Subsequent examinations 
within a year showed no change. 

The psychiatrist found her emotionally unstable. She 
laughed, cried, became angry, penitent, and pleased in quick 
succession. There were no deep or adequate reactions. She 
resented supervision, and was aggressively antagonistic. The 
‘*fainting spells’? were psychoneurotic in type. Psychiatric 
and physical examinations five months and ten months later 
showed practically no change. 

By intelligence tests on the date of her admission, her 
mental age was found to be eleven years and four months, 
her chronological age fourteen years and five months, which 
gave her an intelligence quotient of 78.6. This was not con- 
sidered a true rating by the examiner. Reéxamination five 
months later gave her an intelligence quotient of 81. She 
frequently said, ‘‘I can’t do that’’, but when urged, showed 
sufficient capacity. A third examination ten months after the 
first gave the same rating. 

The social investigation revealed that, previous to the 
encephalitis, she had been the ‘‘pet of the neighborhood”’’, 
an obedient, quiet, even-tempered child, always thinking of 
others and never giving any trouble. She and a younger 
brother lived with their grandparents, and were well adjusted 
to this arrangement. 

Following the illness, the patient became violently antago- 
nistic to her grandparents. When denied her own way, she 
would hurl at them any object at hand or else resort to vile 
epithets. After her rage subsided, she would become ag- 
grieved, repeating over and over, ‘‘ You don’t want me here.”’ 
She constantly accused her grandmother of lying, and told 
everywhere tales of how the grandmother abused and cursed 
her. Usually she objected to helping with the work and could 
not be depended on when she did consent to help. If told to 
wash the dishes, she would ‘‘stand for two hours’’ making 
soapsuds in the pan. It was impossible to make her go to 
bed until very late, and impossible to get her up in the morn- 
ing. The grandmother was distraught because of this erratic 
and wild behavior. Also she was fearful of possible disaster, 
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as the patient twice attempted suicide by turning on the gas, 
and on another occasion carried about with her a bottle of 
iodine which she threatened to drink, holding the grand- 
parents at bay with a knife. 

With other children she was pugnacious, and to little chil- 
dren extremely cruel, availing herself of every opportunity 
to twist their arms and legs or to choke them. One child was 
almost choked to death by her. Frequently she was discovered 
choking the chickens and mistreating cats. Invariably she 
denied that she tortured or tormented children, declaring 
that, on the contrary, it was they who tormented her, calling 
her ‘‘boob’’ and ‘‘crazy”’’ and leaving her out of their games. 

The neighbors found her so troublesome that several times 
complaints were made to the police. It was on one of these 
occasions that she was referred to the institute by the juvenile 
court. It was reported that she was bold and impertinent, 
entering the neighbors’ houses without invitation and insist- 
ing that they listen to her tales of the grandmother’s cruelty, 
or else making accusations against them of immorality, dis- 
honesty, or what not. 

She did not return to school for a year and a half after 
her illness, because of sleepiness during the day and fainting 
attacks which occurred at home and on the street. In these 
attacks she would seem to faint, but would not be entirely 
unconscious. The neighbors thought that they were feigned, 
but later, when they occurred in school, her teachers con- 
sidered them genuine. Frequently after eating, she would 
vomit, but whether from overeating, as her appetite was 
enormous, or from emotional or other disturbance, was not 
ascertained. 

During the fall of 1921, she attended school (fifth grade) 
for several weeks, but left on the advice of her doctor because 
of the ‘‘fainting spells’’. There is no record of her work 
during this period. 

Treatment was undertaken by the social-work department 
of the institute, following the examination in February, 1922. 
The grandmother was given a daily schedule for the patient 
to follow and a record sheet, on which the child’s misdeeds 
were recorded. This acted as an incentive to good behavior 
and for several weeks considerable improvement was noted. 
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Also, the patient was frequently taken on outings, as an in- 
centive to good conduct and to afford an opportunity for the 
social worker to observe her reactions. 

In April, 1922, it was decided that she should return to 
school. For several weeks she attended and was doing fairly 
good work when she was sent to the detention home. The 
neighbors had become so outraged at her telling scandalous 
stories about them, causing thereby some rather serious 
trouble, that they had again complained to the juvenile court 
and she was placed in the detention home, the grandmother 
making no objection, as she was worn out from the constant 
strain she had been under since the child’s illness. 

Since her behavior did not improve, it was necessary for 
the sake of the grandmotler, as well as for the protection of 
the children in the neighborhood, to place her in an institu- 
tion. As a matter of expediency, she was committed to the 
state training school for girls, where she remained from 
August, 1922, to February, 1923. She was extremely difficult 
to control, and was kept in the punishment cottage. An 
attack of grippe in February, 1923, so depleted her that the 
grandmother was requested to take her home. She was 
placed in a convalescent home, but made so much noise and 
disturbance that she was not allowed to stay. From there 
she was taken to a hospital, where she was given convalescent 
care to build her up before her tonsils and adenoids were 
removed. At the same time she was under the observation 
of a neurologist and was given Fowler’s solution. Also, she 
was given hot packs to bring about menstruation. At the 
end of six weeks she was discharged from the hospital, with 
her tonsils and adenoids removed and menstruation estab- 
lished. Her grandmother reports that she is apparently 
recovered. The recovery she attributes to the hospital care, 
since the child has been entirely tractable and sweet-tempered 
since she came from the hospital, and is giving no trouble 
whatsoever. 

Unfortunately it has not been possible to find out more 
about the treatment she received in the hospital, nor could 
it be determined whether the irritability and emotional upsets 
became gradually less marked or whether the recovery 
appeared to be sudden. 
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CASE V. 


I. D., a Jewish boy, sixteen years old, referred September, 
1922, by the Jewish Social Service Bureau. 


The complaint was that this boy became exhausted and 
drowsy after a morning’s search for work; that he had lost 
interest in his family and in study, was careless about his 
appearance, was irritable, and had unreasonable desires. 
This behavior began after an attack of ‘‘sleeping sickness’’ 
in February, 1922. The patient was ill for five weeks. 

Physical examination showed findings of post-encephalitic 
disorder. Psychiatric examination revealed marked emo- 
tional indifference, with many flights of attention. The boy 
was very talkative, asked many questions, elaborated and 
exaggerated, and told jokes inopportunely. 

By intelligence tests, September, 1922, his mental age was 
found to be sixteen years and one month, his intelligence 
quotient 100. The Stanford test showed poor judgment. He 
was talkative and evasive; he elaborated, showed preference 
for big words, and assumed a superior, amused attitude 
toward the tests. Reéxamination six months later gave him 
a mental age of seventeen years and six months and an in- 
telligence quotient of 109. 

Before his illness he was devoted to his family and very 
considerate of every one. He was regular in his habits, did 
chores willingly, and accepted responsibility. Emotionally 
he was well balanced—was never quarrelsome, showed no 
tendency to dominate, and was never ‘‘touchy’’. He was not 
an object of teasing among his brothers and sisters, and did 
not try to tease them. With his companions he got on 
equally well. 

In school he was much liked by his teachers. A student, 
interested in books and full of life, he was very ambitious to 
become a journalist. His marks were invariably good, except 
in manual training. At the age of thirteen he was graduated 
from the eighth grade. 

There was no severe economic distress in his family, but as 
there were four younger children and the father was barely 
making a living from a small news agency, it was considered 
expedient that the boy should go to work. For two and a half 
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years before his illness he worked as a file clerk for $75 a 
month, keeping up his studies all the while and planning to 
fit himself in the future for journalism. 

After the attack of encephalitis, he lost all interest in his 
studies. He ceased to care for his family, refusing to con- 
form to their routine of life and objecting to doing chores. 
He assumed a cold, superior attitude, expecting to be indulged 
in all his wishes, which were for the most part unreasonable. 
When refused anything, he was very disagreeable and was 
amenable only when he got everything he asked for. He 
argued with his parents about everything and usually became 
angry over an argument. He tried to dominate the other 
children, making many ‘“‘invalid’’ demands of them and 
putting off on them the things he was supposed to do. He 
was highly irritable and would cry when disappointed. His 
companions, as well as his brothers and sisters, were very 
patient with him, and always tried to include him in their 
activities, but he usually refused to join them, except to play 
tennis. 

He did not try to work until six months after his illness. 
A number of jobs were found for him, but he could not hold 
them, as he was too slow. This was partly due to inability to 
apply himself and partly to muscular atony. Also, he would 
not do any work that he disliked. 

After the examination at the institute, he came back fre- 
quently for talks with the psychiatrist. His interest in books 
revived and also his ambition to do newspaper work. Numer- 
ous positions on newspapers were found for him—some of 
them he got for himself—but always after a week or two he 
was either discharged for inefficiency or left of his own 
accord, because some detail of the work did not suit him. In 
this respect he has not changed. He is doing quite a lot of 
writing, however, and has had several of his stories and 
articles accepted by newspapers. 

Since March, 1923, a decided improvement has been noted 
in his behavior at home. He is much less quarrelsome and 
argumentative. He gets up at seven o’clock in the morning 
without being waked, as he did before the illness. He is 
able to apply himself and works with interest. Various 
annoying habits, formed after his sickness, still persist, and 
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he still makes ‘‘invalid’’ demands occasionally, but on the 
whole he seems almost to have recovered. The latest report 
from his family shows rapid progress in his return to health. 

It cannot be stated that any one thing or any combination 
of conditions brought about the recovery, but there stand out 
as exceptional in this case two features that may be signifi- 
cant. In the first place, the family, understanding somewhat 
the situation, did not try to make the patient adapt himself 
to their family life, but rather made it possible for him to 
follow his own inclination when it was apparent that he 
could not be persuaded to do otherwise. No force was ever 
used. He was never nagged at and never punished. An 
allowance of $40 a month from the Jewish Social Service 
Bureau relieved the family of the burden of his expense, and 
so he was not urged to go back to work until his physical 
condition was sufficiently improved, after a summer spent 
out of doors, to warrant the withdrawal of the allowance. 
Secondly, he was shielded from irritating situations by the 
mother. For instance, no quarreling or noisy behavior among 
the other children was permitted and they were taught not 
to react emotionally to the patient’s behavior. If a diseus- 
sion between the father and the patient seemed likely to 
become heated, the mother would many times manage to 
avert the threatened temper explosion. His friends, as well 
as his family, being people of nice feeling, he was not sub- 
jected to teasing and insults on account of his behavior. In 
spite of the mother’s best efforts, however, the atmosphere 
of the home was, for her and the father especially, one of 


high nervous tension, and she felt exhausted and broken under 
the strain. 


CASE VI 


E. 8., @ girl, twelve years old, referred July, 1921, by a 
children’s hospital. 


This child was referred because of ‘‘nervousness’’, in- 
somnia, ‘‘terrible’’ temper, and attacks of breath-holding or, 
more frequently, of rapid, deep breathing during which she 
might moan, ery, strike out at people, claw, swear, run around 
the room, and tear up paper and clothing, in a short time 
appearing normal again. 
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The exact time of the onset of this condition could not be 
stated, because the child was in a convent when it began. 
During the school session of 1917-1918, it had been observed 
that she was beginning to be ‘‘nervous’’, jerky, and unable to 
sit still. There was no complaint of her work, however, until 
the following November, when she returned home on vacation 
with a record of only passing grades. Her jerkiness had in- 
creased and the Sister in charge of her had observed that 
she was easily irritated, restless, and inclined to be ‘‘touchy”’ 
and seemed lonesome and dejected when her mother did not 
come to see her. For a year or more she had had headaches 
of a migraine type once or twice a week. Her mother observed 
that she was flushed and put her to bed. A doctor made a 
diagnosis of influenza, and she was in bed with fever for 
nearly three weeks. Immediately after she got up, spells of 
deep, rapid breathing began, not as violent as they became 
later on, but of the same type. The personality changes were 
also noted at this time. ‘T'wo years and a half later she was 
brought to the institute for examination. 

The physical examination showed marked underweight, 
very brisk reflexes, unequal pupils, somewhat rapid pulse, 
dermographia, two small telangiectatic areas on the face 
about 5 mm. in diameter, and slight ataxia in finger-to-finger 
and finger-to-nose tests. Metabolism, spinal-fluid, Wasser- 
mann, and other tests were negative. Subsequent examina- 
tions in October and December, 1921, showed no changes except 
a greater inequality of pupils. Later, nystagmus was noted 
A diagnosis of post-encephalitis was made eight months later. 
During the examination the patient had an attack, which con- 
sisted of panting, respiratory movements, with fullness of the 
neck, mouth wide open, and pupils dilated. She constantly 
moved about, fingering various objects, tearing up paper, 
attempting to scratch the examiner, spitting, and calling him 
bad names. Her muscles were somewhat tense, but there was 
no tremor. She did not respond, even to her name when it 
was shouted at her. The attack lasted four minutes. After- 
wards she appeared as before, smiling and codperative, but 
with increased respiration. 

During the psychiatric examination, the patient responded 
and reacted well, between periods of excitement. 
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Intelligence tests were not satisfactory because codperation 
was interfered with by the periods of upset. Her intelligence 
quotient July, 1921, was 83; in December, 1921, it was 93. 

A description by the mother, grandmother, and several 
school teachers of the patient’s personality before her illness 
shows that she was a very amiable, docile child, never impu- 
dent, very generous and helpful, and liked by every one. She 
had never been punished, since it had never been thought 
necessary. She was bright and winsome and a constant de- 
light to her mother and stepfather. Her school record 
showed excellence in conduct and in all her work. At nine 
years she was in the fifth grade. It was at this time that 
she began to be restless and irritable, prior to her illness in 
November, 1918. Defective vision was suspected as the 
cause, but glasses did not improve her condition. 

The personality changes noted after her illness were quite 
different from the slight changes noted during the year before 
the illness. During the deep-breathing attacks, which oc- 
curred from five to ten times a day, her behavior took violent 
and most unaccountable forms. She would throw her food 
about the table or with a sweeping motion dash most of the 
dishes off on the floor. She tore the paper off the walls, 
smashed the glass over pictures, tore her clothing and the bed 
sheets, played with matches and the stove lighter, and defaced 
the entire apartment. It was impossible to watch her closely 
enough to prevent destruction. It would take her hours to 
dress herself, whereas, at three years, she could dress herself 
quickly and correctly. In the bathroom she would play with 
water, throwing it all over the walls. Once she voluntarily 
got the mop, partially wiped up the water, and ther hit her 
mother with the mop. 

Periods of this type of behavior were varied with attacks 
which the mother described as ‘‘falling spells’’, which oc- 
curred once or twice daily, in which the child would suddenly 
grasp a chair or her mother or anything at hand, as if she 
were going to fall, holding on to it very rigidly, staring and 
not responding to sounds. Always she seemed very tired in 
such an attack and afterwards often went to sleep. Her sleep 
at night was usually restless and interrupted by numerous 
attacks of the kind described, and by masturbation, a practice 
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which had been frequent since an early age. There would be 
periods when she would get in and out of bed every few 
minutes. Her nightgowns and the sheets she tore in strips. 
Frequently there were bowel involuntaries, which interested 
her, even to the point of playing with the excreta. The head- 
aches occurred only about once a month. During a period 
of about a month in the fall of 1921, she pulled out most of 
her hair and ate it. 

For the most part she was kept away from other children, 
as she wanted to dominate them, and when she could not, she 
cried or stamped her feet in rage. They teased her and 
ridiculed her; consequently she was allowed to play only 
occasionally for short periods with one little girl who lived 
in the apartment above. «To older people she was impertinent, 
and would impulsively strike at them, pinch them, or spit at 
them. 

Several attempts were made to have her attend school 
again, but it was clearly impossible for her to adjust to 
classroom conditions and so she was kept at home, at the 
request of the school authorities. 

For periods of two and three weeks, at three different 
times, she was in hospitals, but no improvement was noted. 
Bromides and luminal treatment were also unsuccessful. 

For a year and a half after her illness, she was with her 
grandmother, as the mother felt that the stepfather’s playful 
teasing and overattentiveness were exciting and irritating to 
the child. As she grew steadily worse there, she was taken 
home again, and for two years the parents gave up most of 
their social pleasures and duties and devoted themselves to 
her. No friends were allowed to come to see them, the patient 
was not allowed to play with other children, and as far as 
possible the house was kept quiet. The mother took the child 
out for walks and occasionally the social worker supplied 
recreation. The parents soon learned that punishment 
availed not at all. Sometimes the child was shown a strap 
to induce obedience, but mostly discipline was enforced by 
kindness, and only for the purpose of making her conform to 
regular hygienic routine. 

The mother observed that fatigue and hunger increased 
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the severity of the attacks mentioned. As a result of her 
constant activity and lack of sleep and variable interest in 
food, the child was extremely thin. It was not until the 
summer of 1922 that she could be induced to drink milk. 
When she found that the milk made her gain in weight, she 
became interested and took as much as two quarts daily. In 
every way she began to improve. About the same time her 
father discovered that if she were held tightly as soon as a 
deep-breathing spell began, and told firmly to control herself, 
the attack would be over in about half a minute. Her re- 
covery from this time on was rapid. She returned to school 
in the fall, entered sixth grade, and was promoted to 6A in 
February, 1923. Two attacks of deep breathing occurred the 
first week. The teacher made no fuss over them, but told her 
to control them, and they have not been repeated throughout 
the past school year. She became again a pleasant, even- 
tempered, affectionate child, ceased to make ‘‘invalid’’ de- 
mands, and has shown no abnormal behavior up to the present 
time. 

Menstruation began several months ago. She now weighs 
one hundred and twenty-two pounds at the age of fourteen 
and seems perfectly healthy and normal in all respects, ex- 
cept for a rare recurrence of the rapid breathing when she 
is especially tired or hungry. The attacks last only a minute 
or so and are not accompanied by any other unusual behavior. 

This child is one of three, out of twenty-four post-enceph- 
alitie children seen at the institute, who have practically 
made complete recovery. It would seem that the recovery 
was due to the quiet, sheltered existence which the parents’ 
intelligence, self-sacrifice, and devotion made possible for the 
child. Fortunately there were no other children in the family 
to complicate the problem, and so the parents could carry out 
the psychiatrist’s recommendations of complete rest and no 
excitement. The parents, however, have suffered from the 
nervous strain almost as keenly as other parents who have 
had the family as well as the individual problem to deal with, 


the strain resulting, in this case, in a rather serious conjugal 
difficulty. 
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CASE VII 


‘H. H., a boy of nine years, of German parentage, referred 
February, 1922, by a school principal. 


The complaint was that the patient had missed about a 
year and a half of school in the past two years, during which 
time he had been having periods of rapid, deep breathing. 
He had also been restless, ‘‘nervous’’, and quick-tempered; 
when angry, he would hit any one with whatever he might 
have in his hand. Recently he had stolen things from home. 

There was history of his having had a very slight attack 
of influenza in December, 1918. No change in his behavior 
at home or at school was noted until the following December, 
when he began to complain of being too hot, and to object to 
being dressed. This went on for a month, when he became 
suddenly worse, refusing absolutely to have his clothes put 
on him. He was put to bed and the mother observed that his 
arms and legs were twitching and that his eyes, which were 
partially closed, had an ‘‘odd look’’. He would an- 
swer questions correctly, but was very slow in his 
response. A physician made a diagnosis of chorea 
and prescribed a sedative. This was in February, 1920. 
For more than two months the child was in and out of 
bed, tired all the time and sleeping a great deal. The least 
sound would waken him and then his arms and legs would 
twitch, his head moving constantly on the pillow. After 
several months he discovered that he could stop this twitching 
by breathing deeply and rapidly. The relief was so great that 
he could not be induced to give up the practice, but would 
keep it up for hours at a time. If persuaded to give it up, he 
would get blue in the face, the twitching would begin, then 
the blueness’ would disappear and normal breathing would 
occur for about ten minutes, followed by a recurrence of the 
deep, rapid breathing. 

In August, 1920, he was under observation for two weeks 
in a hospital. The polypnea was considered a ‘‘remnant of 
‘St. Vitus’ Dance’, which could be and should be controlled’’. 
The mother was advised to throw cold water on the child’s 
face whenever the attacks occurred. 

The physical examination at the institute revealed a pale, 
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under-developed, under-nourished boy, with exaggerated 
deep reflexes, stuttering speech, and occasional attacks of 
polypnea. The Wassermann test was negative. A diagnosis 
was made of post-encephalitic disorder. 

The psychiatric examination revealed, chiefly, restlessness, 
irritability, irregular periods of resistance to questioning, 
marked emotional instability, and psychoneurotic reaction to 
the handicaps imposed upon him by the disease. 

By psychometric tests he was found to have a mental age 
of eight years and four months, an intelligence quotient of 
90. Ten months later examination showed a mental age of 
nine years and six months, intelligence quotient 94. Atten- 
tion was good except during periods of emotional upset and 
during periods of deep breathing, at which times there was 
marked delay in ‘responses. At one time there was a delay of 
fifteen minutes, during which the patient appeared very 
angry, threw objects on the floor, and had a spell of deep 
breathing. Afterwards testing was resumed with the full 
codperation of the patient, and his responses were average 
for his age. 

Before his illness, he was considered by his mother the 
‘*nicest of her flock’’. He was affectionate and obedient, and 
was not a problem in any respect. Older people enjoyed 
talking to him, for he was bright and rather mature in his 
conversation. He had no difficulty in getting along with his 
brothers and sisters or with other children. 

He entered the first grade in school in 1918, and was con- 
sidered by his teacher one of the brightest boys in the room 
and very well-behaved. He entered second grade in the fall 
of 1919 and gave no trouble until after his return to school 
in the fall of 1920, following his illness. 

After this illness, he became peevish and quick-tempered, 
ceased to be affectionate with his mother, and resented being 
told to do things. He would tell his mother that he did not 
like her, and to the grandmother, who lived with them, he was 
especially impertinent and would scratch her when displeased 
with her, or torment her by locking her in the cellar, hiding 
the kitchen utensils and her knitting, and doing many other 
things distressing to her. He stole money from home several 
times for carfare and ran away. Much of the time he was 
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drowsy or bothered by twitchings of his arms and legs, which 
he relieved by rapid, deep breathing. These attacks have 
always been more pronounced in the morning when he was 
hungry and in the evening when he was sleepy. His sleep 
was light and broken. He would occasionally get up and 
walk about. Enuresis occurred several times a week. With 
his brothers and sisters he became very cross, refusing to 
let them touch his things and fighting with them on the 
slightest provocation. With other children also he was very 
‘*touchy’’ and would fight any one even if twice his size. It 
was exhausting to him to play with children, as he tired easily 
and could not keep up with them and was frequently enraged 
by their calling him ‘‘foolish’’. 

At his aunt’s farm, where he spent several months in the 
spring and summer of 1920, it was observed that he did not 
play as other children did. He chased the chickens to see 
them fly and squeezed them to hurt them. He was regarded 
as an ‘‘odd’’ child and for the most part was let alone. 
Toward the end of his visit, however, he was very sharply 
reprimanded for something. This so upset him that fecal 
incontinence started and continued for a week, but ceased 
immediately upon his return to his home. He gained ten 
pounds in the country, but no other improvement was noted. 

When he returned to school in the fall of 1920, he was 
drowsy and uninterested, spent most of the time napping, 
and responded only when spoken to individually. In the fai! 
of 1921, he was still in the second grade. He was handi- 
capped by the twitching of his arm, when he tried to write, 
and by the periods of rapid breathing which occurred almost 
continuously. When told to stop, he could control this 
breathing for about five or ten minutes only. In other 
respects he was not a behavior problem. Occasionally he 
would walk about the room, but no flagrant misconduct oc- 
curred, until he rang the fire alarm, after which episode he 
was suspended from school and referred to the institute for 
examination. 

Social supervision was not undertaken in this case. The 
mother was advised to send the boy to boarding school, since 
she had to work and the grandmother could not give him the 
constant supervision that was required. The mother, who 
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was a widow, was able to afford the expense, since she 
owned her home, and in addition to her earnings had a fair 
income from several boarders. In September, 1922, accord- 
ingly, the boy was placed in boarding school. His record 
there was fair, but in February, 1923, the mother was asked 
to take him home, since he had several times been found 
striking matches and the principal feared he might set fire 
to something. He was next placed in a private day school 
for children with special disabilities. In this school he has a 
rest period in the middle of the afternoon session and is 
dipped in cold water to check the attacks of polypnea. He 
is doing fairly good work in the third grade. Although still 
restless, he is much more responsive. At home he is less 
irritable and disobedient and is in all respects improved. 


CASE VIII 


J. S., a Jewish boy, nineteen years of age, referred March, 
1923, by the Jewish Social Service Bureau. 


This boy was sent to the institute for a mental rating and 
vocational advice. The reason for requesting the examina- 
tion was that the patient could not hold a job because of 
drowsiness and slowness and was objectionable to his family 
because of irritability and unpleasant personal habits. 

There was a history of encephalitis in September, 1918. 
While on a hike, the patient became ill ‘‘from eating wiener- 
wursts and canned tomatoes without cooking either’’. For 
two weeks he could keep neither food nor medicine in his 
stomach. A doctor who was called made a diagnosis of 
‘nervous breakdown’’. The patient became delirious and 
was removed to a hospital, where he slept for six weeks. 
When he got up, his eyes rolled up in his head; he ‘‘saw 
double’’, and saw objects in colors, all in one color at a time. 
After several weeks he was able to walk about a little. His 
i1eft arm he could move only with pain. It was not until 


January, 1919, that he could get about well enough to return 
to school. 


Physically, the examination at the institute showed post- 
encephalitic disorder. The posture was stopped, the gait 
rigid; there was some propulsion, marked retropulsion, 





1010 MENTAL HYGIENE 


marked tremor of the hands, arms, and legs, more pronounced 
on the right side, and tremor of the head at times; move- 
ments were slow and difficult, legs spastic; there was paresis 
of the right facial muscles, and divergent strabismus of the 
left eye; the pupils were irregular, unequal, and reacted 
sluggishly to light. The Wassermann test was negative. 

The psychiatrist found the boy dull and apathetic. His 
responses were logical. He complained of not being wanted 
by his family and of inability to get work because of his 
physical condition. 

By intelligence test he was found to have a mental age of 
fifteen years and nine months, with an intelligence quotient 
of 98. 

Social examination revealed a situation in which a well- 
adjusted boy had become completely maladjusted following 
the attack of encephalitis, and was causing acute discord 
among the members of his family and overwrought nerves in 
every one with whom he came in frequent contact. He was 
the fifth in a family of eight children. He had always, 
until his illness, been a most obedient and amiable boy, con- 
siderate of every one, helping cheerfully with the work at 
home and never complaining or shirking. His mood was 
invariably one of jovial good-nature. He was not domineer- 
ing with his younger brothers and sister, and never teased 
them except in a good-natured way. With his older brothers 
and sisters, he was a favorite. His companions teased him 
about his bowlegs, but they were fond of him, and he was 
never angered by their chaffing. 

His teachers reported that he was a very likable boy, 
rather mischievous, but never causing other than mild dis- 
turbance. He usually came to school on time. He showed 
good application and as a rule did good work. Because of 
language difficulty he repeated several grades, but made good 
progress, considering his handicap. At the time of his illness 
in 1918, he was in the eighth grade at fifteen years. 

For a year previous to his illness, he worked after school in 
a glove factory for $8 a week. He was prompt, steady, per- 
sistent, liked by those with whom he worked, and received 
good recommendations from his employer. 

Since his illness he has shown none of his former traits or 
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reactions, except in his continued interest in natural history, 
which has been an absorbing interest since he was a very 
young child in Russia, when he began colleeting shells and 
rocks and insects at two and a half years. 

As a sequela of the disease, there are numerous physical 
defects which give him a repulsive appearance. The 
strabismus, facial paresis, apathetic expression, relaxed jaw, 
slight drooling, slurring speech, muscular rigidity, and 
tremors are inevitably conducive to repugnance toward him 
on the part of his family and others who come in contact 
with him, and this reaction, in turn, has the effect of making 
his behavior disorder the more pronounced. He became, 
immediately after his illness, insolent toward his parents and 
very peevish and quarrelsome with his brothers and sisters. 
The father was-very harsh and severe with him, and the boy 
usually obeyed him out of fear. The mother’s requests and 
pleadings he disregarded utterly. He refused to work, in- 
sisting that he was not able, and expected to be let alone 
because he was ill. He stayed up until all hours of the night 
and slept late the next day. The more disgusted and exasper- 
ated the family became, the more he seemed to try to irritate 
them in every way he could. Frequently he would burst into 
tears either from rage or disappointment or for no apparent 
reason. The slightest teasing would irritate him to the point 
of violence, and his resentment of criticism was extreme. On 
one occasion, when accused by an older brother of having 
defaced one of his books, the patient seized a flatiron on the 
stove and struck his brother on the head with it, fracturing 
the skull: Since that time the antagonism between them has 
been extreme. 

In the present neighborhood, where the. patient was not 
known before his illness, he is teased and made fun of, but 
with boys who knew him before, he still has friendly relations, 
although unable to join in their sports because of slowness 
and poor muscular coérdination. , 

In January, 1919, he returned to school. He was seldom 
tardy and seemed to apply himself when he could keep awake 
or was not bothered too greatly by the pain in his left arm 
and hand. His work was not satisfactory, but he was allowed 
to graduate. 





1012 MENTAL HYGIENE 


During the summer that followed, he spent several weeks 
at a camp, where he improved considerably. He became less 
drowsy, and regular habits were formed, which he discon- 
tinned, however, as soon as he came home. In the fall he 
worked for four months in a lumber yard. He was prompt 
and worked steadily for a month or so, but with his slow 
movements could not accomplish much. Finally he could not 
resist the drowsiness and was found asleep almost every day. 
At the end of four months he was discharged and had no 
work until the following summer, when he worked for three 
days picking cherries, quitting the job because his employer 
would not let him sleep whenever he wanted to. He was sent 
to the county infirmary, but left after three days because he 
could not stand the ‘‘sick old men’’ there. 

The home situation, at the time the patient was referred 
to the institute, was acute. The whole family was so disgusted 
with him that they could not tolerate his presence at meals, 
or, in fact, in their midst at any time. He was not allowed 
to accompany them on outings or even to the movies. He 
was given almost no spending money. One sister, who worked, 
had left home because of him and consequently could con- 
tribute nothing to the family income. The family was in real 
financial distress, as the eldest son had developed a chronic 
illness in the West, and the mother was finding it exceedingly 
difficult to meet his hospital expenses. The patient’s inability 
to earn money and refusal to help in any way had become 
more than ever a source of irritation. The mother alone tried 
to be patient and kind to the boy, but found it hard to over- 
come her repugnance to him and was ‘‘ready to give up’’, as 
she was exhausted from the constant wrangling and worry. 
Until the patient had destroyed their happy family life, the 
mother had felt an immense pride in her handsome, healthy 
children, but had become too depressed to care about any one 
except her absent son, who was ill. 

The only social treatment attempted was the removal of the 
patient from the home and an attempt to make the family 
understand the difficulty and meet it more successfully. 
Emphasis on the necessity for routine hygiene for the patient 
resulted in some effort in this direction on the part of the 
mother, and the patient was persuaded to regard her efforts 
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as kindness and not coercion. His sleep habits improved and 
for short periods he would be less irritable. The brothers 
and sisters spasmodically overlooked his shortcomings, but 
on the whole the situation was little changed. During a 
period of four or five weeks, while the social worker was try- 
ing to find a farm where he could be placed, there were daily, 
frequently hourly telephone calls and occasionally personal 
calls from him to find out whether a farm had been found. 
When finally he was placed in the country, he was returned 
after a week, because he objected to doing anything but hoe 
corn and there was no corn to hoe. Also, the farmer’s wife 
suspected that he had rummaged in her pocketbook and desk. 
After he returned to the city, he was again placed in the 
county infirmary, where he remained for three days only. 
The present plan is to have him work in the Jewish Social 
Service Bureau’s workshop for handicapped men. It is pos- 
sible that under the supervision of some one who understands 
his difficulties he may adjust for a time. 


CASE Ix 


F. K., a boy of Polish parentage, sixteen years and nine 
months of age, referred January, 1923, by the juvenile court. 


Irritability, violent temper, physical disability, and sex 
delinquency were the reasons for referring this boy. 

A history was obtained of influenza late in 1918, followed 
by a long period of insomnia. Six months after the influenza, 
in August, 1919, he developed pain and swelling in his left 
side. A physician made a diagnosis of Bright’s disease. He 
was in bed for three weeks and under the doctor’s care for 
five months, during which time he became ‘‘nervous’’ and 
irritable, his gait became unsteady, and there was rigidity 
and poor coérdination of muscles. Another doctor made a 
diagnosis of ‘‘paralysis agitans and inflammation of the 
brain’’. 

The physical examination showed ‘‘a post-encephalitic 
Parkinsonian syndrome’’; the posture was stooped; the hands 
were immobile at the sides; the gait was slow, with the left 
foot dragging; there was marked propulsion and retropul- 
sion, tremor of the head, and paresis of the right external 
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rectus; the pupils were irregular, and reaction was sluggish; 
there was slight facial paresis; reflexes were exaggerated; 
there was tremor of the tongue and of the extremities, and 
muscular rigidity. 

The psychiatrist found the boy mentally alert, excitable, 
and irritable. He became very angry at the slightest provoca- 
tion. He admitted being irritable at home, but stated that he 
could not help it. He denied sex delinquency. 

The psychological examination showed a mental age of 
twelve years and ten months; the intelligence quotient was 80. 

The social investigation revealed that, previous to the ill- 
ness, the patient was ‘‘troublesome, like any boy’’, but was 
not considered abnormal in any way. In such matters as 
coming to meals on time, getting up and going to bed, and 
doing chores, he was always obedient. He was not ‘‘finicky’’ 
about his food, he made no unreasonable demands, and he 
was not “‘lazy’’. There were occasionally outbursts of 
temper, when he was especially opposed to doing what he was 
told to do, and he was apt to ery when disappointed, but it 
was not difficult for him to adapt himself to others. His 
friends liked him. He was not considered bright in school, 
but there were never complaints about his conduct. 

After his illness he became extremely irritable. He was 
handicapped by muscular incoérdination and rigidity and 
drowsiness, and refused to do all the things that he had done 
willingly before. The father tried to force him and whipped 
him unmercifully, according to the boy’s statements to his 
teacher, but when the father was brought into court on this 
charge, he was shielded by the boy. With his sisters he was 
impatient and very exacting, demanding their attention in- 
cessantly and thinking up things for them to do for him. 

He made one attempt to work, but after three weeks gave 
up. His left arm was almost powerless. In the fall of 1920, 
he returned to school. He entered the eighth grade, but was 
not equal to any of the studies except history. There were 
numerous periods in which his color would turn grey, his 
eyelids would droop, and his body relax and sink. For several 
minutes he would sit like this, apparently asleep, but really 
conscious. If recitations in history were going on, and some 
one made a mistake, he would correct the person later on, 
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when his stupor had passed. His work was done very slowly 
and never finished. At first the other children made fun of 
his ‘‘old man’’ appearance, which irritated him greatly, but 
after the teacher explained to the children that he was ill 
and must not be teased, there was no further trouble of this 
kind. He left school in March, 1921, as he was able to accom- 
plish nothing. 

During the summer of 1921, he was in a hospital for three 
months. He was very peevish and exacting, and was not con- 
sidered to be properly a case for a general hospital, but 
rather one for a state hospital. After leaving the hospital, 
he became sexually aggressive and repeatedly asked his 
sisters to have intercourse with him. His former teachers 
were annoyed at school by frequent visits from him, and were 
disgusted at his fawning manner and his attempts to hold 
their hands. 

In accordance with the recommendation from the hospital, 
the patient was placed in a hospital for mental patients, where 
he remained for eight months. While there, he became much 
more rigid and thin. Finally, becoming despondent, he tried 
to commit suicide by jumping into a river, but was rescued. 
He was afterwards discharged with the recommendation that 
he be placed in the state colony for the feebleminded. This 
could not be done, as his mental rating was not low enough 
for him to be committed. At home he continued to be despon- 
dent, and again attempted to end his life by drinking iodine. 
After this attempt was frustrated, he began to take more 
interest in things and to plan for the time when he would be 
well again, and could study to become an electrician. His 
physical condition was such that he could do little but sit and 
read and sleep, or nag and swear at his sisters. He could not 
sleep at night and demanded attention at night as well as 
during the day. The father gave up punishing him, but 
ordered him to stay in his room where he could not be seen. 
The eldest sister, who kept house for the family, was nervously 
shattered by the patient’s trying behavior and the father’s 
violent reaction to it. 

Clearly this patient was urgently an institutional case, since 
he was almost completely incapacitated, and his presence at 
home was destroying the family’s home life as well as the 
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health of one of its members. Since state institutions and 
private hospitals did not consider him their charge, the psy- 
chiatrist at the institute recommended that he be placed in 
the county almshouse infirmary. After three months the 
court social worker had not accomplished this. Recently it 


was learned that a private sanitarium had been found for 
the boy. 


CASE X 


L. B., am eight-year-old boy, of Dutch parentage, referred 
October, 1922, by a children’s hospital. 


This boy was referred because of truancy, lying, stealing, 
and other behavior difficulties. 

The medical history showed that the patient had diphtheria 
in February, 1922. After two weeks of convalescence, during 
which time he slept most of the time, he returned to school. 
The teacher complained that he slept all day. He was ad- 
mitted to a children’s hospital and slept for two weeks. The 
hospital record showed that he had weakness, malaise, sleepi- 
ness, a temperature of 99, and frequent urination. The diag- 
nosis was post-diphtheritic nephritis. It was after this ill- 
ness that changes in personality were noted. 

Examination at the institute showed physical findings of 
post-encephalitic disorder. There was a left convergent 
strabismus; the left pupil was irregular, larger than the right, 
and reacted sluggishly to light. The Wassermann test was 
negative. 

The psychiatrist found him very codperative, attentive, 
alert, and interested. He admitted freely his delinquencies 
and sex experiences with his ten-year-old sister and other 
little girls. He was very proud of these experiences. He had 
a moderate flight of ideas. He moved about constantly and 
talked continually. He quickly changed from one subject to 
another, usually coming back to sex matters. 

By psychometric tests, his mental age was seven years and 
eleven months, the intelligence quotient 93. There were no 
irregularities. Reéxamination in March, 1923, showed a 
mental age of nine years and four months, the intelligence 
quotient was 104. The codperation was very: good. The 
restlessness and irritability were less marked. 
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The boy’s mother described him as ‘‘her best child’’ before 
his illness. He was very affectionate with her and usually 
obedient. Occasionally he lost his temper or quarreled with 
the other children, but as a rule he was even-tempered and 
got on well with every one. In a former neighborhood, he 
was considered a ‘‘very good child’’. He had been taught by 
an older boy to steal little things in shops, when four years 
old, while his mother was in a hospital for several weeks, 
but did not continue this practice after his mother discovered 
it on her return and dissuaded him from it. He was not as 
quick at learning as his younger brother, and it had been 
observed by his teacher and his parents that he was inclined 
to be ‘‘dreamy’’, but he had done well in kindergarten and 
the first grade, and in the second grade until after his illness. 
He was not enuretic, and to his mother’s knowledge had never 
masturbated. 

Immediately after his illness he became irritable and quick- 
tempered, very forgetful, and untruthful. He would come 
home late from school, often without his cap or books, which 
he had either forgotten and left at school or had lost on the 
way home. His clothes would be torn and soiled. If sent to 
the store, he either lost the money or forgot what he was sent 
for or spent the money for his own purposes. He was care- 
less, irresponsible, and indifferent to every one, even his 
mother. His insolence was very distressing to her. He began 
to masturbate. Enuresis, and frequently fecal incontinence, 
occurred daily and nightly. At some time during the summer 
following his illness, he was taught sex practices by his older 
sister, who had been instructed by a child in the neighbor- 
hood. From this time forth he was persistently aggressive 
sexually, except with older boys. With them he took the 
passive role. 

When he returned to school in the fall, he was entered again 
in the second grade. He was very -inattentive, highly dis- 
tractible, and more restless than he had been in the spring. 
He began to steal from the other children. His teacher 
punished him often for his poor application and because he 
disturbed the other children. His younger brother, who was 
in the same grade, persuaded him to be truant to avoid the 
teacher’s wrath. This called forth such severe punishment 
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that the child, dreading to face his teacher, continued to be 
truant most of the time. He was fairly successful in keeping 
his parents from knowing of his delinquency, but occasionally 
the teacher reported to the parents, which resulted in much 
exhortation and more severe whippings for the child. He 
began to stay away from home overnight. In all his truancies 
his younger brother accompanied him. It was at this time 
that the mother discovered that the children were practising 
mutual masturbation. In her distress she appealed to the 
social-work department in a children’s hospital, and the 
patient was referred to the institute for examination. 

The case was referred to the social-work department with 
the recommendation that the boy should return for psycho- 
therapy and that the parents should be educated to under- 
stand the nature of his illness and how to handle the prob- 
lem. Since the parents were highly excitable and very emo- 
tional in their reaction to the boy’s behavior, the psychi- 
atrist advised that he be removed from home and placed, if 
possible, in an environment where he would have the maxi- 
mum amount of rest and freedom from excitement, a strict 
hygienic routine, and no severe punishment. This step was 
further recommended with the idea of breaking up the 
sexual practices of the patient and his younger brother. 

There were in the home six children, ranging from eight 
months to ten years of age, to be cared for on a barely living 
wage. A suitable place for the child could not be found. As 
a poor alternative, it was decided to place him in a board- 
ing school, but the cost was prohibitive. In the end both 
boys were transferred from parochial to public school, to 
give them a new start with teachers who were not prejudiced 
against them. They were delighted with the new school, and 
no further truancies occurred during a period of four months 
for the patient and six months for his brother. The patient’s 
teacher showed remarkable patience and succeeded in getting 
him to apply himself to the extent that he was promoted to 
high second grade at the end of the semester. His behavior, 
however, was extremely annoying. He seemed unaware of 
rules and in a mild way was a constant disturber. The 
teacher explained to the children that he had been ill and on 
this basis could overlook much of his misconduct and expect 
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them not to follow his example. On the playground, how- 
ever, he was teased and harassed. He stole persistently from 
the other children, and always lied about his thefts until they 
were proven. His explanation to the social worker was that 
the ‘‘kids got him crazy’’ and he felt as though ‘‘his head 
were going up into the air’’. He did not want to steal, but 
could not help it, nor did he plan to disobey or annoy his 
teacher, but felt at times that he must run fast, though he 
did not know why. 

His teacher showed remarkable patience, but as he was in- 
creasingly an object of teasing, his emotional upsets became 
more marked, and her exasperation increased. He began to 
be truant and as a crowning misdeed, he tampered with the 
fire extinguisher, for which he was expelled from school. 

For a time the situation at home was much improved. The 
parents to some extent were able to regard the behavior as 
disease symptoms, and he was rarely punished. Under the 
direction of the recreation worker at the institute, the chil- 
dren were taught to play together at home, and other forms 
of recreation were supplied. The father was encouraged to 
play with the children and to observe them in order to direct 
them intelligently. Much progress was made along these 
lines. The children’s sleeping arrangements and eating 
habits were changed, with good results. Both boys ceased 
having enuresis at night. Their sex activities were mostly 
discontinued at home, though the patient continued to have 
sexual relations with older boys in the neighborhood occa- 
sionally. 

The patient once attempted sex relations with his four- 
year-old sister. He could not safely be left alone with the 
other children. On one occasion he jabbed the ice pick at 
his brother’s head, not in anger, but on the impulse of the 
moment. No serious injury was done, fortunately. The 
mother was in poor health from a severe pelvic disorder and 
was unequal to the added burdens which the patient’s 
presence in the home created. Just before the boy was ex- 
pelled from school, she underwent an operation, from which 
after three months she had not recovered, because of the 
severe nervous strain she had been under for so long and 
the acute situation she found at home on her return from the 
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hospital. The father’s overstrung nerves found relief, 
seemingly, in whipping the patient, who was again staying 
out all night or being picked up by the police at all hours of 
the night. The other children, terrified by the violence of 
their usually kind father and irritated themselves by the 
patient, were showing evidence of very considerable emotional 
disturbance. It was necessary that the child be removed from 
the home at once and he was placed in the parental school 
as an emergency measure. There his behavior continued to 
be annoying. His teacher felt sure that he was ‘‘sub- 
normal’’ and did not belong there. He was demoted to first 
grade. His house mother, without understanding why he 
behaves as he does, feels sorry for him and is trying to help 
him, but not, regrettably, in a way that will be apt to help. 
He is not stealing or running away, but otherwise is un- 
changed. Daily enuresis began after his coming to this 
sehool, and has persisted up to the present, most unfortu- 
nately for him, as it has turned the other boys, as well as his 
teacher, against him. With his matron he is effusively 
demonstrative, but she feels that he has no real affection for 
her or for anyone. He is unimpressed by anything that is 
said to him. 

Beeause of his shallow emotional reactions, which have a 
more exasperating effect on people than his flagrant miscon- 
duet, this child will probably always be unwelcome, wherever 
he is placed, until such time as he recovers from the somatic 
disease. He needs abundant rest and protection from situa- 
tions that excite him. But, instead, he is being made con- 
stantly more restless by the reactions that his hyper- 
aetivity calls forth in others. Finally comes an ‘‘explosion’’. 
Then the environment must be changed. The process repeats 
itself. He probably causes as much or more damage than he 
suffers himself, but the total waste is appalling. 


It is not expected at the present time that social treatment 
can accomplish much in the way of adjustment for the 
majority of these patients in their homes. The treatment in 
the home consists primarily in making the parents under- 
stand what the situation is, and until this is done and it is 
taken for granted once and for all that the attacks of breath- 
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ing spells, angry tantrums, and other emotional upsets are 
not wilfulness or spite reactions, but are disease, all efforts 
at adjustment are fruitless. In the earliest of the cases 
referred to the social-work department, before a diagnosis of 
post-encephalitis was made, supervision was undertaken 
chiefly for the purpose of obtaining further data for the psy- 
chiatrist. The recommendations were mainly for a quiet and 
hygienic régime, with specific recommendations in the indi- 
vidual case for any medical attention indicated. Working in 
the dark as to the underlying cause of the child’s behavior, 
the social worker could use only experimental therapy. The 
principal recommendation was carried out by the parents in 
one instance only (Case VI), where the patient was an only 
child. Similar treatment in a family where there were four 
other children had been carried out by the parents of another 
patient (Case V) over a period of one year before the patient 
was brought to the institute clinic, and entirely as a result of 
the mother’s good judgment. These are exceptional cases. 
As a rule, by the time the patient is brought to the clinic, the 
family’s reactions to the child’s behavior have become fixed. 
The process of changing an attitude of mind that has been 
formed and maintained over a period of several years is at 
best a slow one. It was, of course, made somewhat easier 
after the symptoms of post-encephalitis were definitely 
recognized as such by the medical profession. The social 
worker’s course then took direction. The parents were 
taught that, in reaction to the patient’s emotional upsets, 
they must be calm; they must realize that they are wit- 
nessing a manifestation of a disease which may be temporary 
and which they can help by keeping hands off as much as 
possible. That parents frequently fail to achieve or con- 
sistently to maintain this attitude is not surprising, in view 
of the fact that family arrangements are constantly being 
upset, that problems for which no solution is at hand are ever 
present, and that the dispositions and habits of the other 
children in the family undergo marked changes as a result of 
the patient’s influence. 

Parents are relieved in a measure by the knowledge that 
the patient’s trouble is disease and that they are not morally a 
obliged to administer what they consider proper punishment 
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for all his offenses. If they can further be impressed with 
their positive obligation not to punish the child to relieve 
their own nervous tension, it is so much the better for the 
child. At the same time it must be taken into consideration 
that unrelieved nervous tension constitutes a psychiatric 
problem in itself, which can be solved only by treating it as 
such. Undoubtedly, punishment has no effect other than to 
inerease the patient’s excitability and make him more of a 
problem. On the other hand, it is well to insist upon a fairly 
strict régime, since too much laxity leads the patient to make 
‘*invalid’’ demands and evasions, which are unwholesome for 
him and, from the standpoint of mental hygiene, have a bad 
effect on the other children. It has been found that by kindly 
urging and by supplying a strong incentive for doing a thing, 
better results are obtained than in any other way. The diffi- 
culty in this connection is that mothers rarely and teachers 
never are able to give to the patient the amount of time that 
he requires. 

It is because the patient lacks both the amount and kind of 
attention that he needs, as well as because of positive aggra- 
vating attentions, that his behavior grows steadily worse, 
unless the situation is relieved by treatment. Deterioration 
in social adjustment does not necessarily mean deterioration 
in physical condition or in intelligence. The cause is usually 
found in environmental influences and conditions, which in 
eases of this kind must be reconstructed, instead of the 
attempt being made to adjust the patient to them at once. 
The process of fitting such a patient to his environment is an 
exhausting one, and actually the adjustment made is only 
z relatively an adjustment, and at best a temporary one. In 

. two of three instances of recovery, the environment has 
largely been adapted to the patient. The problem is not 
similar to that noted in the insanities, since these patients do 
not deteriorate mentally and there is no problem of indefi- 
nitely shifting the environment. The changes in environment 
in our cases are made for the purpose of finding a level, or 
By because of the variable influences in the environment. 

1 . Social treatment, then, consists in educational work with 
parents, teachers, and other adult persons involved; in estab- 
lishing for the patient a regimen of life that will aid in his 
convalescence; and in protecting the mental health of other 
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members of the family by resolving the conflicts that are 
almost sure to arise. Briefly, the problem is to protect the 
patient from his environment and the environment from the 
patient. Ideally, of course, the solution would be for all 
such patients to be sent to an institution especially for them, 
to remain there until a cure or a permanent arrest of the 
difficulty occurred. But so far that is not possible, and in 
most cases treatment will have to continue to be carried on in 
the home. 
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ABSTRACTS 


STANDARDIZATION AND HospiTats. By Sullivan W. Jones. The 
State Hospital Quarterly, 9:317-25, May, 1924. 

A new conception of standardization is presented in this paper 
by the state architect of New York. The paper was originally 
delivered at one of the quarterly conferences of New York state- 
hospital managers and superintendents, and Mr. Jones aptly chooses 
an analogy from the sphere of his audience to elucidate his idea; 
he defines standardization as the habit-forming process in industry. 
The adoption of a standard is like the transfer from the conscious 
to the unconscious of a mind-muscle response that has passed through 
the experimental stage and proved satisfactory or acceptable. Such 
a response becomes automatic, taking place without perceptible 
mental effort, and so it is with a standard in industry; its use be- 
eomes a matter of habit and calls for no expenditure of mental 
energy. Standards are like habits again in that they may be either 
good or bad; and like habits, they must not be allowed to become 
rigidly fixed and final, but must change to keep pace with growing 
experience and expanding knowledge. 

There are two methods of selecting standards. The first is a 
process of simplification or elimination rather than of stand- 
ardization in the true sense of the term. It consists of a more or 
less arbitrary choice of one among a number of types, as, for 
example, if from a number of designs of administration buildings, 
the one most frequently executed should be picked out and adopted 
as a standard. The objection to this method is that it is unscientific, 
since no real study is made to determine whether the type of build- 
ing selected is ‘the one best adapted to the purpose or function of 
such a building. 

The second method is a purely scientific procedure. ‘‘It begins 
by defining function and then translates function into terms of use 
requirement. The standard is formulated to satisfy as nearly as 
possible these predetermined uses or service requirements.’’ This 
is the method that Mr. Jones has in mind in proposing an attempt 
to standardize such hospital units as function similarly in every 
state hospital, wherever it may be located. 

A study of the buildings of the New York state hospitals gives 
the impression that they were constructed either with no clear con- 
ception of purpose or with many different conceptions. This is 
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especially the case with the service buildings—power houses, 
laundries, bakeries, storehouses, and nurses’ and employees’ homes 
—but it holds true also of the continued-treatment and the reception 
buildings. The continued-treatment buildings, to be sure, show a 
marked tendency toward type, indicating that they have been pass- 
ing through the treatment-and-correction stage of the habit-forming 
process. But this stage has been unnecessarily prolonged owing to 
the fact that there has been no coérdination of effort and interchange 
of experience and opinions. ‘‘Each building has found its origin 
in the mind of one man and around that one man’s own immediate 
needs, which, very naturally, he has regarded as different and 
peculiar.’’ 

The first step in placing state-hospital construction upon a secien- 
tifie basis is to come to an agreement as to what is the purpose of a 
state hospital and what are its functional parts or organs. ‘‘ Here, 
I am sure’’, Mr. Jones tells his audience, ‘‘we shall start with dis- 
agreement, because our approaches are different. You probably 
will think in terms of buildings, because that has been your habit, 
while I, strange as it may seem, will think in terms of function and 
process. To me buildings are merely instruments of function, used 
to house the steps or stages in a process or several converging proc- 
esses which can be expressed by a line or series of lines along which 
the material being processed flows ‘nto the finished product and out 
of the plant. These lines are called flow lines. We should not think 
very much about buildings until we have decided what it is we 
want the buildings to do for us. To me they seem to come last in 
the problem of design. It is conceivable that in the future some of 
our buildings will be quite different from anything that has been 
designed heretofore.’’ 

To explain what he means by function and process, Mr. Jones 
compares the state hospital to an industrial plant. The aim of 
both is to produce something useful from raw materials. ‘‘The raw 
materials in the industrial plant may be metals and wood and paint, 
and the products may be buckets or priniting presses. The raw 
material passing through a hospital for the insane is defective 
human material. The product of the hospital is rehabilitated, useful 
human beings in the largest percentage possible. The processes 
employed in the industrial plant are those of conversion and fabri- 
cation; those in the hospital are of conversion and reclamation. 
The processes are all that differ. In the industrial plant they are 
chemical and physical and in the hospital they are medieal.’’ 

This view of the mental hospital does away with all reasons for 
differences in layout, buildings, and equipment. ‘‘The only excuse 
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for difference would be a difference in material, calling for variations 
in process.’’ 

Mr. Jones is convinced jthat a study such as he has outlined will 
settle all the major problems in the field of hospital construction. 
Questions as to the size of the hospital and the capacities of its 
various service units can be conclusively settled by the working out 
of standard ratios between patient beds and all the hospital functions 
and services that a bed with a patient in it calls for if the hospital 
is to produce the desired result. 

As he sees it, the reception unit will be the control board for the 
entire hospital. ‘‘Here the raw material will be tested, classified, 
and routed through suitable processes. Probably there will be two 
major processes in every hospital, one leading to cures and the other 
to terminal cases. The classification must be medical. We need not 
concern ourselves with the problem of saving money. The saving 
will take care of itself as it always does in any well-balanced plant 
intelligently operated. The medical classification around which we 
develop our process must carry clear through the hospital. Such a 
classification will doubtless call for a reorganization of several of the 
services, including feeding.’’ 

Mr. Jones points out a few of the more obvious advanitages of 
such a system of standardization : 

‘*When a building for a certain purpose is required, we will know 
in advance what it is going to be, how large it ought to be, where it 
should go in relation to other buildings. No time need be wasted in 
discussing arrangements and details. Estimates of cost can be made 
largely without drawings. 

‘‘A whole hospital for any given number of patient beds will 
lay itself out automatically. The only adjustments that will have 
to be made are those of adapting the plan to the site. The cost of 
such a new hospital could be computed at a bed rate on the basis 
of a cost-index number without drawing a line on paper and, I 
think, estimated more accurately than we can now estimate from 
sketches. 

‘The cost to the Department of Architecture of preparing draw- 
ings and specifications will be reduced, certainly not less than one- 
third, and the time required to get out contract drawings and 
specifications ought to be cut in two. 

‘As an illustration of the economy following from such stand- 
ardization, let me say that for doctors’ cottages the office cost of 
producing drawings and specifications has been approximately two 
hundred and eighty dollars. With the standards now established, 
this cost has been reduced to something less than fifty dollars.’’ 
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Naturally, if such a system were put into effect, it would mean 
that the decision as to what accommodations should be provided in 
any particular hospital building would no longer rest with the local 
superintendent. He would simply make his request for a certain 
functional unit. 

To put the scheme into operation in New York State, Mr. Jones 
recommends that the Construction Committee of the Hospital Confer- 
ence be enlarged to include five superintendents and, for the present 
at least, the head of the Psychiatric Institute, as most nearly repre- 
senting the point of view of scientific research as opposed to practical 
experience in the conduct of existing hospitals. The increase in the 
number of superintendents he recommends with the idea of doing 
away with the possibility jthat the committee will reason from the 
specific to the general; while such reasoning may be sound, the 
premise may be wrong. The state architect or some one from his 
office should also be a member of the committee. This contact 
between those who are dealing with jthe medical side of the problem 


and those who are dealing with the physical, Mr. Jones regards as 
of vital importance. 


Mental HyGrene 1n Inpustry. By Harry B. Elkind, M.D. The 
Journal of Industrial Hygiene, 6:113-23, July, 1924. 


In the short preface to this paper, Dr. Elkind points out the 


identity of mental hygiene in industry and personnel administration. 
Both are concerned with the same thing—the adjustment of man as 
an employee to his industrial environment. The difference between 
them is merely a difference in equipment and point of view between 
the workers in the two fields. The mental hygienist, with his back- 
ground of medicine, psychology, sociology, and economics, brings to 
bear upon the human problems of industry a broader and more 
fundamental conception of the principles that determine human be- 
havior and a more scientific technique in applying his knowledge. 
The training of the personnel worker, on the other hand, has as a 
general rule been largely along industrial or mercantile lines. Such 
knowledge of human nature as he possesses is empirical and his 
methods of handling his problems are based upon arbitrary judg- 
ments rather than upon scientific procedure and logical reasoning. 
The present trend among personnel workers, however, is more and 
more toward the mental hygienist’s position. 

No definite program of personnel administration can be formu- 
lated until investigation and controlled experiment have shown just 
what the problems are in this field and what methods of attacking 
them are economically and scientifically sound. As a contribution 
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to that end, a large mercantile establishment in Boston has organ- 
ized a series of studies, one of which is reported in the present paper. 

A group known as the Junior Personnel was the subject of the 
study. This group, which is under the supervision of a separate 
personnel manager, consists of about 150 employees, ranging in 
age from fifteen to twenty-four years. The majority of the girls are 
from seventeen to nineteen years old. They are employed as cashiers, 
messengers, stock girls, markers, receivers, stenographers, and elerks. 

A group psychological test (the Otis general-intelligence examin- 
ation) was given to 133 of these girls. The median score for the 
clerical employees was 44.5 with a semi-interquartile range of 6; 
for the non-clerical workers the median seore was 30.9, with a semi- 
interquartile range of 8.2. These results indicate that there is some 
positive association between native intelligence and clerical ability. 
This is borne out by actual experience, the majority of the girls in 
the clerical group having been promoted and trained to clerical posi- 
tions because of their satisfactory work in other capacities. 

Another interesting result of the examination was the fact that 
while the highest marks (over 55) were secured im all cases by girls 
who were considered to be among the best employees, the contrary 
was not true; some of those who secured the lowest marks (below 20) 
were highly satisfactory in their positions. By the Stanford-Binet 
test some of these girls were high-grade morons, but the work that 
they were doing did not require much intelligence. The majority 
of them were stock girls. Only one was in ithe clerical group. 

**It is interesting to note that a junior employée receiving the 
seore of 9 and the Stanford-Binet intelligence quotient of 65 was 
considered by her immediate superiors as being very efficient. 
Further investigation showed that this girl, when first employed, 
had found it difficult to satisfy the requirements of these same 
superiors. The educational director, apprised of this, had fortu- 
nately recognized the fact that the girl did not possess average intel- 
ligence and had made a special effort to adjust her to her job. After 
a few weeks her work became very satisfactory and she is now con- 
sidered one of the best of the junior employees. It is, of course, true 
that she possesses personality traits that make up for her lack of 
intelligence. She is pleasant, willing, honest, codperative, industri- 
ous, and neat, certainly qualities necessary for efficiency and success 
in jobs such as that of stock girl, or, in fact, any job. This case 
indicates that, though there are maximum and minimum levels of 
intelligenee for each job, personality traits other than intelligence 
are always of great importance and have to be considered in problems 
of vocational guidance and selection. It also illustrates the neces- 
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sity of the recognition of the high-grade moron in adjusting the 
employee to the job. If it had not been for the keen insight of the 
educational director, who has had many years of training as a 
public-school teacher, this girl would have been discharged and she 
would have appeared on the labor-turnover ledger as unsatisfactory, 
or she might have left on her own account and it would have been 
recorded as a case of voluntarily leaving because of dissatisfaction. 
In this instance a little attention to detail, a little extra patience, 
and a deeper understanding of the human problem salvaged the 
girl and now she is a fit, satisfactory, and self-supporting member 
of her industrial unit.’’ 

A system of ratings by floor managers and department heads, on 
such points as ability to learn, quantity and quality of work, 
industry, initiative, codperativeness, and so forth, was installed, 
with the idea of correlating the results with the scores received in 
the psychological test. This was found to be impracticable, but expe- 
rienee proves that such a system is a valuable personnel instrument 
in that it tends to keep both employees and executives in close touch 
with the employment department and to emphasize the question of 
personality in the minds of executives. But only in very special 
circumstances, Dr. Elkind feels, can such ratings by executives be 
fairly correlated with the intelligence-test scores. ‘‘The minimum 
conditions to observe are that the group studied number at least 
fifty or sixty employees and that they be capable of close super- 
vision; that the number of raters be three or more and that they 
be in close touch with all of the group studied. . . . Under 
usual industrial conditions so many factors enter into ratings that 
they do not become reliable criteria to use. Intelligence-test scores 
themselves are not infallible, but if well standardized, they are 
fairly reliable.’’ 

Dr. Elkind concludes as a result of his study that it is the employ- 
ment department that has most need of the knowledge and the 
technique that mental hygiene has to offer. The problems involved 
in engaging or discharging individuals or in transferring them 
from one job to another are primarily problems of human adjust- 
ment and cannot be adequately handled without a full consideration 
of the physical, mental, and social factors that enter into each case. 
To illustrate, Dr. Elkind gives detailed accounts of two cases that 
were referred to him. Investigation revealed in the one case a 
physieal cause at the bottom of the maladjustment, and in the other 
a mental disturbance. In each case recognition of the underlying 
condition was the clue to the handling of the problem. 

In econelusion, to give some idea of the frequency and seriousness 
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of functional nervous disease among working people, Dr. Elkind 
quotes statistics from two large industrial groups, one a depart- 
ment store in Boston with a preponderance of female employees, 
the other a public utility, 80 per cent of whose employees are men. 
An analysis of the cases of illness that occurred in the first group 
during a six-months period revealed the fact that out of 4,000 
employees, 405 manifested disability from functional nervous 
disease, a case incidence of about 10 per eent. ‘‘From this cause 
alone, 1,546 days of working time were lost by 123 individuals, 
making 9.2 per cent of the total time lost through illness by the 
employees of the store. ‘Nervous System, Functional’ stood fourth 
in the order of frequency among the complaints treated in the store 
health dispensary.’’ 

In the second group, 731 cases of functional disease of the nervous 
system were reported in five years. A total of 6,882 working days 
were lost from this cause alone, and the average number of working 
days lost per year per case was 9.4. The total amount of benefits 
paid by the company for all diseases during the five years was 
$139,872.40, and of this $19,923.20 was paid to persons suffering from 
functional nervous disease—a sum much greater than the amount paid 
out for rheumatism, arthritis, gout, and common colds all added to- 
gether. ‘‘The average case cost for functional nervous disease was 
$27.20, the highest case cost among all the various diseases met with. 
In comparison, each case of common cold cost the company $.92.”’ 

From these figures one can form an estimate of the extent and 


magnitude of the problem that functional nervous disease presents 
to industry. 


Tue Concept ‘‘Nervous Cump’’. By Bernard Glueck, M.D. The 
American Journal of Psychiatry, 3:515-26, January, 1924. 

Dr. Glueck feels that the term ‘‘nervous child’’ has been applied 
too indiscriminately, with too little understanding of the facts back 
of the immediate situation in each case. For purposes of discussion, 
he divides nervous children into those who are constitutionally 
handicapped and those in whom neurotic reactions have been induced 
by experiences in their own lives. Children of the former type are 
from birth hypersensitive to the ordinary sensory stimuli, such as 
light, noise, quality of clothing, and so forth. Their food and sleep 
habits are poor, they are likely to suffer from digestive upsets and 
from twitching of the muscles, and they show unusual intensity of 
emotion in connection with their crying spells. Their faces often 
wear a look of worry and anxiety with no apparent cause. As they 
grow older, their hypersensitiveness is coupled with a heightened 
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fatigability. They wake tired, are peevish and irritable during the 
early hours of the day, and by evening are so worn out and worked 
up nervously that it is hard for them to get to sleep. 

The process of development, with its increasing demands, is 
unusually difficult for such children, partly because of their consti- 
tutional handicap and partly because of the attitudes and reactions 
it calls forth in those about them. For example, the nervous child’s 
over-sensititiveness and over-awareness may be taken for signs of 
brightness and lead to an attempt to stimulate his intellectual 
development without regard to the effect upon him in other ways. 
Or, again, under unwise management or following the example of 
a neurotic parent, he may form the habit of deliberately exploiting 
his nervousness, to gain attention or to avoid unpleasant tasks or 
compeition with his fellows which he fears because of his feeling of 
inferiority. 

Other unhealthy behavior trends, harder to eradicate because 
they are more obscurely conditioned and more deeply rooted, spring 
from experiences in the instinctive-emotional life. All the affective 
relationships between the child and his parents, all the danger 
points in the sexual organization of the individual, to which the 
psychoanalytic school has called attention, are especially significant 
in the case of the constitutionally nervous child because of his 
inferior capacity for adaptation. He shows this incapacity in his 
persistent clinging to the habits and mental attitudes of infancy. 
It is harder for him than for the normal child to give up such infan- 
tile sensory indulgences as thumb-sucking, nail biting, and the like, 
and his reaction to the problem of authority is likely to take the 
form of an exaggerated dependency, ‘‘a continuous maintenance of 
those parent-child relationships, which are normal at a certain period 
of life’’. The opposite tendency to active rebellion, which is not 
uncommon in normal, healthy children, is rarely encountered in the 
neurotic child. As he grows older, he fails to develop the degree of 
thick-skinnedness that adequate adaptation to life demands. His 
original hypersensitiveness to sensory stimuli is apt to be replaced 
later on by a hypersensitive conscience that gives rise to various un- 
healthy mental attitudes, and he rarely reaches in adulthood the 
healthy self-esteem that requires no artificial props of a compensa- 
tory or substitutive nature. 

But important as it is to recognize the constitutional handicap 
of children of the neurotic type, it is even more important to realize 
that there are certain experiences that may develop intense nervous 
reactions in the child of normal make-up. To mention a few of the 
more obvious instances of such induced nervousness, it frequently 
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happens that troublesome mental imagery, usually connected with 
something of a sexual nature that the child has seen or read about, 
may give rise, even in a perfectly normal child, to feelings of 
guilt and fear that manifest themselves in abnormal behavior, 
notably a marked shrinking from fellowship with other children. 
It is remarkable how quickly such reactions disappear when an 
opportunity is provided for a thorough unburdening of the mind. 
The serious consequences to the child’s mental health that may 
result from the burden of a troublesome secret is added argument in 
favor of the cultivation of a healthy comradeship between parents 
and children. 

Other experiences that may bring out neurotic reactions are con- 
nected with the school life of the child. A certain measure of 
success in this arena in which he tests himself in comparison with 
his fellows is essential to his mental health, and repeated experiences 
of failure are apt to result in mental attitudes and types of behavior 
that come within the category of the pathological. He may be 
called upon to perform tasks that are beyond his capacity, in which 
ease the fatigue and strain of trying to keep up combine with the 
sense of failure to drive him into unhealthy reactions. Or it may 
be that his failure is due, not to his lack of capacity, but to some 
lack of understanding or hampering attitude on the part of the 
teacher, which the child divines and bitterly resents, but is unable 
to modify. Again, a child of superior ability who is kept at tasks 
beneath his capacity may show his dissatisfaction and unrest in 
various forms of unhealthy behavior that are likely to lead to further 
maladjustments. ; 

Other instances of induced neuroticism whose causes are more 
obseure and less easily set right than those that have been mentioned 
have their roots in early emotional experiences in the home life of 
the child—the necessity of sharing the parents’ love and attention 
with a new baby, and so forth. These more subtle influences have 
been thoroughly discussed by the psychoanalysts, and the criticism 
that their formulations are based solely upon the imperfect memories 
of adult neuroties can be dismissed in view of the inereasing evidence 
of their applicability to the facts of child life as obtained from the 
actual study of childhood. 

To the question to what extent it is possible to assist children in 
settling their problems, Dr. Glueck answers that in order to be most 
effective in this respect, it is necessary to cultivate a more open- 
minded attitude with regard to the part played by constitutional 
make-up in these conditions: ‘‘Experience with better facilities for 
dealing with these problems at the time of their occurrence justifies 
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fully the belief that perhaps we have overstressed the element of con- 
stitutionality in the past. At any rate, the etiologic problem in con- 
nection with the so-called nervous child partakes of most of the 
characteristics of similar problems in the sphere of psycho- 
pathology. Specific causation is the exception rather than the rule. 
Ordinarily, all kinds of issues combine to bring about the result. 
If this is true of the more clear-cut psychiatric entities, it must be 
much more so of those conditions which we group under the rather 
obseure designation of ‘nervousness’. A too rigid adherence to 
notions of predetermination not only obscures the issue by lending 
an unwarranted gravity to what is often a fairly simple situation, 
but is apt to be also very crippling therapeutically.’’ 


THe Menta, PHase or PutMonary Tusercunosis. By George H. 
Crofton, M.D. The Military Surgeon, 54:708-14, June, 1924. 
Recent discoveries in the field of psychoanalysis have brought 
about a growing recognition of the importance of the mental side of 
physical diseases and of the need for mental hygiene as a part of 
their treatment. In no disease is this need more imperative than in 
tuberculosis. The physical weakness resulting from the disease and 
the absorption of the poisons generated by it are accompanied by 
marked changes in the mental condition of the patient, which must 
be taken into account in his treatment. 

As a general thing, these changes are in the nature of a reversion 
to childishness. The suppressions and inhibitions built up by edu- 
cation and other environmental influences are to a large extent 
broken down by the disease, and the patient shows a tendency to 
react in a primitive, instinctive manner, at the mercy of his impulses 
and emotions. - He is apt to be ‘‘abnormally sensitive and irritable, 
is most keenly interested in his own welfare, and will make most 
unreasonable demands upon his nurses and his family’’. 

Suggestibility is another characteristic trait of the tuberculosis 
patient, probably resulting partly from the abnormal weakening of 
his will. Another symptom very frequently present is an apparent 
spirit of extreme optimism which seems to blind the patient to all 
evidence of the progress of his disease. ‘‘It is well to note, however, 
that this spirit is not the normal cheerfulness which is found in the 
aealthy individual, but is either the elation of an intoxicated person 
or, in some cases, the natural result of suppressing the intense fears 
attendant upon the disease.’’ 

These moods of optimism and elation are only too often followed 
by intense depression, in which the patient becomes the prey of a 
multitude of fears and worries. The most important of these fears 
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and the one that underlies them all is a fear of the disease itself, 
including everything connected with it-—possible disability and 
dependency, hospitals, death. This underlying terror is handled in 
various ways by various types of patients. Some exaggerate their 
symptoms or invent fictitious ones in the hysterical desire to attract 
attention and secure sympathy, which gives them a sense of security 
to offset the fear. This is a childish reaction and those who exhibit 
it are as a rule mentally unstable and call for careful handling. 
Their fear is close to the surface and can usually be dealt with by 
a simple adjustment, such as a change in environment. Another 
type of patient defends himself against his fear by suppressing it into 
the unconscious. He will conceal or minimize his symptoms and 
perhaps deny even to himself that he is suffering from a serious 
disease. Such a person will often refuse treatment on the ground 
that he is in no need of it. 

The fear complex can take on many forms, reappearing sometimes 
as a dual personality, or again as an anxiety neurosis, the symptoms 
of which may range from tachycardia, exaggerated reflexes, and 
tremors to a mere aspect of anxiety and suffering. 

Another border-line group of mental states is characterized by 
a paranoid trend, where a compensatory mechanism is set up by 
the fear of the disease. ‘‘A severe hemorrhage and pneumothorax 
are often followed by sullenness and irritability, but these conditions 
are temporary, as a rule, fixed delusions being rarely observed.’’ 

In the treatment of tuberculosis, the physician would do well to 
bear in mind the analogy between his patient and a child. Like a 
child, the patient needs discipline to hold him to the prescribed 
regimen during the long period of time required to bring about a 
eure. Experience has shown that treatment can be most success- 
fully carried on in institutions especially designed and operated for 
that purpose. Very few homes have the facilities necessary for the 
care of a tuberculosis patient, and the lack of discipline and routine 
in most homes encourages the patient to neglect his treatment. So 
far as possible in dealing with a tuberculous patient, a definite plan 
should be established and closely followed, care being taken, however, 
not to let the patient feel that he is under discipline. 

Physicians often make the mistake of discouraging any show of 
fear in their patients. No good is done by telling the tuberculous 
patient that his symptoms are imaginary. The wise course is to help 
him in every possible way to avoid the suppression of his fears and 
the building up of defense mechanisms. It is unconscious fear, not 
conscious fear, that does the real damage. 

Since mental rest is as important in tuberculosis as physical rest, 
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the physician should pay as much attention to the business, social, 
and domestic worries of his patient as to his physical symptoms. 
Here a personality that inspires trust and confidence is the phy- 
sician’s most important asset. Above all he should be a good listener. 

In certain cases, actual psychotherapeutic treatment may be 
necessary. Excessive fear of hemorrhage, functional dyspepsias, 
inability to take certain essential articles of diet, and sometimes 
insomnia and cough often call for treatment by psychotherapeutic 
means. ‘‘Pulmonary tuberculosis is, above all, a disease requiring 
individual treatment. Reéducation of the mental nature is no less 
important than the rebuilding of the physical body.’’ 

All forms of excitement should be avoided, including sensational 
novels and competitive games such as cards or chess. The patient’s 
relatives and friends should be repeatedly warned of this. 

As soon as the patient’s strength permits, the physician should 
try to find some suitable occupation for him. From the point of 
view of his future adjustment, nothing is more harmful than years 
of invalidism spent in an institution. But care should be taken to 
select employment where the hygienic conditions will favor recovery, 
and where the patient will not be subjected to the strain of keen 
competition. 

The home conditions of the patient also should receive careful con- 
sideration. Relations with an unreasonable dread of infection some- 
times show a patient that they consider him a menace to the household, 
thereby not only irritating him, but intensifying his own dread and 
horror of his disease. Again, a patient who is taking treatment at 
home often finds time hanging heavy on his hands, and unless he is 
carefully looked after will seek outside acquaintances and diversions 
that will offer him variety and excitement. At home, too, he fre- 
quently has nothing to do but think of himself and this encourages 
his tendency to childish reactions. 

The tuberculous patient should never be allowed to become 
dependent or hopeless. He ‘‘should be encouraged to become 
objective rather than subjective; to take an interest in people and 
things outside of himself, to forget himself, his disease, and his fears 
by engrossing himself in some absorbing, constructive work for 
others. Let him harness his quickened imagination in this con- 
structive service of his fellow beings rather than allowing it to go 
on with the destructive work of magnifying fears. Let him feel 
that he has great possibilities of usefulness within his power. Osler 
has found that in the ranks of the tuberculous have been a large 


number of the world’s great literary and artistic leaders and men 
and women of genius.’’ 
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Tae MentaL AND Nervous Sie or Appiction to Narcotic Drugs. 
By C. C. Wholey. The Journal of the American Medical Associ- 
ation, 83 :321-24, August 2, 1924. 

The thesis of this paper is that drug addiction is essentially a 
neuropsychiatric problem. Dr. Wholey takes exception to the 
custom of discussing the results of morphine and other habit-form- 
ing drugs along with the results of metallic poisons, such as lead, 
and of the endogenous toxins of uremia, diabetes, and so forth, 
under the general heading ‘‘toxie psychoses’’. Drug addiction, in 
his opinion, will never be understood or successfully treated until 
the fundamental difference between the action of the habit-forming 
poisons and that of other poisons and toxic processes is appreciated. 
The latter produce their destructive effects primarily on the physical 
organism; the mental effects are secondary and tend to disappear 
when physiological integrity is reéstablished. The habit-forming 
drugs, on the other hand, produce degenerative effects primarily in 
the mind and character, and these effects are more or less permanent; 
the effects in the physical organism are largely functional and 
generally eradicable. Because of the peculiar mental state resulting 
from the use of a habit-forming poison, the victim of such a poison 
presents a therapeutic problem entirely different from that presented 
by the victim of a non-habit-forming poison. 

The mental and emotional processes involved in a serious case of 
drug addiction are analogous to the psychological mechanism of the 
tobaeco habit. After the first reaction of the vegetative or sympa- 
thetic nervous system against the nicotine, a pleasurable adaptation 
is established, involving both the sensory factors of sight, taste, and 
smell, and the psychic factor of relaxation, of lessened nerve tension. 
These various pleasurable experiences connected with the use of 
tobaceo build up a memory-association constellation, any of whose 
components, alone or in combination, can arouse the desire for the 
smoke or chew. Failure to satisfy this desire sets up in the organism 
a state of discomfort or tension, which is mildly analogous to the so- 
called ‘‘eraving’’ of the drug addict. The user of tobacco remembers 
the feeling of comfort and contentment that his cigar gave him in 
times of overwork or anxiety; therefore his associative memory 
mechanism drives him to the sedative with which he is familiar. 
In a minor degree, this represents the process that sends the drug 
addict back to the refuge of his drug. 

In the tobacco habit the implication of the vegetative nervous 
system is relatively insignificant. The invasion of this system by a 
nareotic drug, however, is far-reaching and profound, and this con- 
stitutes the peculiar danger of such a drug.. The nature of this 
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danger becomes clear if one recalls that it is upon the vegetative 
nervous system that the organism depends for knowledge of its own 
bodily status and personal identity, as it depends upon the sensori- 
motor or voluntary nervous system for knowledge of its environ- 
ment. The feeling, thinking, and conduct of the organism are 
determined by the information received through these two systems; 
if the transmitting mechanism is impaired by disease or injury, the 
individual’s information as to environment or bodily condition will 
be by so much distorted, and his feeling, thinking, and action will 
deviate to that extent from the normal. 

Of the two systems, the vegetative or sympathetic is much the 
more intimately connected with personality and character, control- 
ling as it does all the automatic or involuntary processes of the 
body—the action of the heart, of the lungs, of the digestive appa- 
ratus, of the reproductive organs, and of the endocrine glands— 
which underlie the instinctive and emotional life of the individual 
and largely determine character and personality. It is this system 
that the narcotic drug particularly affects. It is not surprising, 
therefore, that the deadening action of the drug on the nerve 
mechanisms and the consequent changes in the automatic functions 
of-the body should be accompanied by marked deviations in character. 
These deviations vary according to the original constitutional 
character make-up of the individual and the relative sensitiveness 


of the various parts of his vegetative apparatus to the drug. Some 
of them can be definitely correlated with alterations in the functions 
of particular vegetative activities; for example, the indifference to 
family ties and obligations frequently exhibited by drug addicts 


seems to be clearly related to physiological changes in the realm of 
sex, 


Mentally, the drug has the general effect of lulling its victim 
into a sense of false security, out of keeping with the obvious facts 
of his existence; and as character gradually weakens for lack of the 
discipline of effort, ever-increasing doses of the drug become neces- 
sary to defend this artificial sense of well-being against the inroads 
of reality. 

Such profound disturbances of the thought processes and of the 
vrocesses that underlie the emotional life cannot long continue 
without setting up a more or less permanent psychopathological 
status. This status is built up out of the sensory and psychic 
memory associations that result from altered neuron reactions 
incident to the use of the drug; in other words, it represents the 
path of least resistance. ‘‘The memory associations have become 
action patterns not only determining behavior during the period of 
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addiction, but remaining in consciousness during freedom from the 
drug to become dynamic in times of stress, impelling the individual 
back into his comfortable habit-path, long after he has been off his 
drug. Though organic maladjustment may be put right, the associ- 
ative memory component cannot be obliterated, and in times of 
sufficient mental anxiety, or of fatigue or pain, these memory proc- 
esses will be touched off, and will drive the addict to the one sure 
panacea he has known.’’ 

‘*The greater number of habitués’’, Dr. Wholey states, ‘‘have 
drifted into narcotism because of inherent mental instability; the 
majority of all addicts have become victims during adolescence, 
before character, even in normal youth, could become stabilized. A 
small minority have succumbed through therapeutic necessity. The 
acquiring of the habit is only in rare instances a matter of indi- 
vidual responsibility. Such facts, viewed in connection with the 
deep-seated and intricate invasion of the personality by the drug, 
make it clear that decisions as to curability and as to treatment are 
for the physician. Drug addiction is at present an outstanding 
social problem. It is only through scientific and unprejudiced under- 
standing of the matter that society can be protected against this 
insidious menace, with its increasing army of inadequates and 
their train of poverty and crime. Society will have to approach this 
problem in the end as other disease problems have been approached ; 
we eliminate typhoid, not by putting responsibility up to the indi- 
vidual, but by abolishing the source of infection. Drug infection, 
as well, will have to be attacked at its source, whether that source 
lies in the greed of individuals or in that of governments.”’ 
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CoNnFEsSION OF A PsycHoLocist. By G. Stanley Hall. New York: 
D. Appleton and Company, 1923. 623 p. 


Confessions of a Psychologist has already been reviewed many 
times. Each reviewer has attacked it from the angle of his own par- 
ticular interest. Sketches of the personality of the author, evalua- 
tions of his contributions to psychology, and discussions of the book 
from a literary standpoint have appeared since its publication. There 
is still much to be said. It is full of rich material. Realistic descrip- 
tions of early New England life, revelations of childhood experiences 
interpreted in terms of modern psychology, charming sketches of 
many familiar notables, student life in Germany, the inside story of 
Clark University—its trials and tribulations—are told in an easy, 
rambling style, heightened with genially humorous touches. 

But to those who are interested in the progress of modern psy- 
chology, the natural question that occurs is: ‘‘Where did Professor 
Hall stand at the end of his full and extremely useful life? What was 
his evaluation of the progress of psychology and of the various new 
theories being advanced?’’ His book has definitely answered this 
question. 

When Professor Hall began his study of psychology, it was just 
beginning to announce itself as a science. Wundt, Helmholtz, and 
others were extending their physiological experiments to include 
psychological problems. Hall literally grew up with the science 
and attempted to follow it through its many ramifications and 
keep up with its specializations. He says in his introduction: ‘‘ When 
my limited capacities reached their saturation point in one domain, 
I turned to another, and this is so old-fashioned to-day, if not obsolete, 
that I have ventured in Chapter VIII to describe my mutations of 
this kind in some detail. One of my severest critics dubbed me ‘an 
incorrigible enfant terrible in psychology’. How I wish that really 
were true! I would rather be a fool of the Parsifal order, stumbling 
along paths wiser men would fear to tread, than a partisan who could 
not see impartially the real good being done by all who make positive 
additions to our knowledge of any part of Mansoul, which has so 
many chambers and so many ways of entrance.’’ 

The ‘‘stumbling along’’ many paths was quite in line with Hall’s 
ideal for the true psychologist. The ideal psychologist must be ‘‘born 
quite as much as made’’; he ‘‘must have a rich and varied personal 
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experience because sympathy and imagination, however highly de- 
veloped, can never take the place of life itself. He must have both 
believed intensely and doubted radically. He must have felt and 
have occasionally fallen before temptation and thus learned the cost 
and power of self-control. . . . wherever human interest has 
been deep, long, and intense, he would not be a stranger, but more or 
less at home, for it is he who is called to be the humanist par ez- 
cellence of our world. No department of knowledge is entirely alien 
to him and none is so comprehensive, difficult, so palpitating with 
pure culture interest, or so all-conditioning in its countless applica- 
tions, so cryingly needed, as ours. <A better knowledge of man is the 
greatest of all the great and many needs of the world to-day.’’ In our 
frenzy for specialization, this goal recedes and becomes more and 
more remote. Schools of thought with opposite points of view expend 
their creative energy in criticizing one another rather than in making 
profound contributions to the science, or the academicians, intent 
upon remote problems, add little to the real understanding of human 
nature. 

Before we are ready to study other people, we must first know our- 
selves. This knowledge may be approached by the introspective 
method or by objective tests. Hall’s attempt at knowing himself by 
means of objective tests can best be told in his own words: ‘‘Now I 
will say that I really want it’’—that is, to know himself—‘‘as every 
born psychologist should, and here is the proof. Some fifty years ago, 
as an impecunious student I paid five dollars to have my bumps 
charted at Fowler and Wells phrenological institute, then on lower 
Broadway. Mr. Sizer, who did the job, told me that he would rather 
feel for five minutes through a cat hole the skull of a girl he thought 
of marrying than court her five years. His findings were so pleasing 
to my amour propre that two or three years later I went again, even 
with more satisfaction, so that I had the exhilarating sense that in the 
interim I had ‘every day and in every way’ been growing wiser and 
abler. 

‘*Some thirty years later I chanced to meet the great Cheiro, hand- 
some, magnetic, and in his day the pet of the New York ‘Four Hun- 
dred’ . . . and I submitted my palm to him. But this time with 
very depressing results. He found my life line so broken that I 
should have. been dead about that time; the line of my intellect was 
very faint, indicating low mentality ; by my wealth line, I ought to be 
rich (and from his fee he probably thought me so). .. . Ina 
word, my hand gave the flat lie to what my bumps had said, and as 
evolution teaches that man, who descended from tree-dwelling 
anthropoids, is hand-made quite as much as head-made, this was most 
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disquieting.’’ Hall also discovered that he had seven or more stig- 
mata of degeneracy according to Lombroso; he had his finger prints 
taken, was Blackfordized, and was classified according to type by the 
MacAuliffe-Sorel group of anthropologists. When the intelligence tests 
became standardized, he took them all as they came along. ‘‘In fact, 
my friends have spoken rather slightingly of my passion for collecting 
and trying out tests, of which I have some hundreds.’’ He even began 
to psychoanalyze himself, but ‘‘finding the task too hard, called in an 
expert to finish the work, with results wihch nothing would ever 
tempt me to tell’’. His final conclusions on the subject of psy- 
chometrie tests are summed up in these words: ‘‘I would cast no 
diseredit upon this work, much as I deplore its present monopoly of 
psychological endeavor, but to my mind no one has made it sufficiently 
clear just what even the most used of them really tests, and still less 
justified, for either psychology or for life, the value of the powers 
they activate. All of these together have done a great work in apply- 
ing psychology to life and to industry, but have added scarcely a 
scintilla to our knowledge of the human soul. They have already done 
much and will still do far more in the great economic task of fitting 
men to their jobs, and we may hope that they will some time proceed 
to the yet higher task, so well begun by the experts, but so largely 
forgotten by the testers, of fitting the job to the man.”’ 

Professor Hall had, however, developed his own set of ‘‘rubrics’’ 
for determining vocational aptitudes. Health, he places first. ‘‘ Now, 
my thesis is that most of the best of the world’s work has been done 
by men and in moments of superb health.’’ He grants that many 
great works have been accomplished by geniuses in poor health, but he 
adds, ‘‘Yes, the list of invalids is long, but on the other hand the 
study of two hundred biographies shows that the list of the original 
minds who were supernormal in health is about fourteen times as 
large.’’ 

The next requisite is ‘‘second breath’’; it is the tapping of our 
reserve energy. ‘‘ Psychoanalysis has shed much light on it and deems 
it mental erethism.’’ ‘‘In fact, all artists and brain workers have a 
mettlesome Pegasus in their stable which, if they can only break and 
learn to ride him safely, saves them many a weary walk.’’ 

In the third place, one must have free mobilization up and down 
the ‘‘pleasure-pain or algedonic scale’’. What is really meant by this 
is a great power for suffering and enjoying. ‘‘How this rutty old 
world needs more mobility up and down it, so that reaction from 
either extreme toward the other may be more assured!’’ 

He then lists ‘‘sympathy’’, and ‘“‘love of nature’’, and as his sixth 
point, ‘‘sublimation’’. The analogies that Hall introduces here are 
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very picturesque. ‘‘Teeth, lips, and tongue were developed and at 
first used only for seizing or masticating food, and out of these 
functions have evolved the higher one of articulate speech.’ The 
effective man must be able to drive his original tendencies into more 
subtle channels. Activity versus passivity is discussed and loyalty 
or fidelity. 

The evaluation of these traits must for the most part be subjective. 
No real tests have been worked out; the best we can do is to accumu- 
late experience. There is nothing new in the list that Professor Hall 
has submitted; they are all among the cardinal virtues, only with 
somewhat more modern designations. The great difficulty still re- 
mains to find many who will agree together upon methods of deter- 
mining the proper amounts any one person has of each of these 
traits. Professor Hall does not suggest how we may go about it, 
except in his description of the ‘‘ideal psychologist’’, who, because of 
his innate temperament and his wide experience, becomes a judge of 
men. 


Hall’s reaction to psychoanalysis is the one that would be logically 
expected from him. For years he had been interested in the emo- 
tional side of life. His weighty tomes on adolescence certainly show 
that he was in a receptive frame of mind. But he does not swallow 
it all, hook and bait. He has studied the propositions put forth by 
the analysts, extracting what he thinks compatible with scientific 
psychology and rejecting what he deems to be mere adventitious 
elaborations with little or no foundation. He says: ‘‘Thus the advent 
of Freudianism marked the greatest epoch in the history of our 
science. . . . Ifthe Freudian claims of the all-dominant sex were 
excessive, as they certainly seemed to me to be, it was only a natural 
reaction to the long taboo and prudery that would not look facts in 
the face. . . . but there was always the most insidious danger of 
inferring from the morbid to the normal.’’ He believes that the in- 
terpretation of dreams, the development of symbolism, the recognition 
of such motivating forces as sadism and masochism and of psycho- 
logical mechanisms have given us a deeper and richer understanding 
of human behavior. He objects, however, to certain blanket applica- 
tions of terms. He holds that the (dipus complex is ‘‘ unhappily 
named because ({dipus did not know his father or mother and that 
the phenomena it designates are somewhat less common than this 
theory assumes’’. Jung’s mysticism he believes has ‘‘quite tran- 
scended the legitimate bounds of science and some of it is not only 
conjectural, but fantastic’’. He is also of the opinion that analysis 
is ‘‘ prone to leave them [patients] unduly sexually minded’’. But his 
final tribute to Freud is given in no uncertain terms: ‘‘I have the 
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deepest appreciation of the service Freud has rendered our specialty 
by doing more to popularize and give zest to it among all sorts and 
conditions of intellectuals than any other man in the history of the 
science. ’’ 


In the realm of social psychology, Hall still clings to the idea of the 
‘‘over-soul’’. Just as each self or ego is made up of many diverse 
qualities, so the ego of the group is made up of the different inde- 
pendent individuals who compose it. ‘‘Thus there is a very pregnant 
sense in which all great institutions, organizations, and even parties, 
sects, creeds, castes, localities, races, nationalities, and all countless 
voluntary associations have souls if not bodies, just as have also hives 
of bees, animal colonies, totemic clans or hordes, the family, college, 
home, ete.’ The group can be psychoanalyzed just as an individual 
can, and many of the same mechanisms are found expressing them- 
selves in relation to the group spirit. ‘‘Panics in communities are 
like phobias in the individual. Parties are like intro-psychic conflicts 
which may issue in schizophrenia . . . propaganda is the forma- 
tion of a complex. . . . Narcissism is like the Fourth-of-July 
spirit of complacency with progress. . . . The statesman’s dread 
of grappling with new and difficult problems is like the neurotic’s 
flight from reality.’’ The theory of recapitulation also holds for Hall, 
with its parallelism between the development of the individual and 
the race. 

As a teacher, his aim was to incite interest and curiosity. He did 
not believe that the aim of education is the acquisition of knowledge 
nearly so much as the desire to acquire knowledge. He offered a 
course at Clark University in which he covered in an extensive 
manner an incredible amount of ground. He felt that the course had 
been of real value because it opened up so many fields to the student 
and sent so many of the students to the library. It is interesting to 
watch the development of this idea of education throughout the 
country at the present time. General-survey courses are now being 
offered in many colleges and universities, with the purpose in mind 
of giving the student a cross-section view of many fields of thought 
and their interrelation, and stimulating their interest along many 
lines. The personal guidance and interest that Professor Hall showed 
in his students was remarkable. He took seriously the problem of 
their required theses, considering the exercise one of benefit to the 
student and, if possible, also to science. His seminars, too, from the 
description of them in his book, must have been delightful and 
instructive. 

His ideal of the function of a university is often too sadly forgotten 
by many presidents, in their maze of purely administrative problems. 
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He believes that the universities should be in the vanguard of thought 
about all problems. There the leaders of the world should be found. 
‘*We need great academic statesmen.’’ ‘‘Have our educational 
institutions found or can they make the pioneers which the exigencies 
of the hour demand? This is the present form of the great problem 
whether or not democracy, to which the world has so rapidly and 
precipitately come, is, after all, the best form of government. 

It is to solve such pressing problems of the hour, where the highest 
interests of mankind are involved, that universities were first created, 
and it is this alone that gives them their present raison d’étre. They 
should feel it their supreme duty to assume such tasks and grapple 
with such problems, and should feel responsible for seeing to it that 
they are solved up to the very limit of human capacity, while even 
the investigator should feel that science itself is only an organ for 
the further development of the human race, to which even its 
interests must be subordinated.’’ 

In order that psychology may contribute its share to the general 
progress of the world, it must first throw off whatever vestiges are 
left of its original connection with metaphysics and become a truly 
experimental science. It must rid itself of needless discussions 
about mind-and-body relationship, must throw over the old psycho- 
physics of Fechner, must continue to discover experimentally facts 
about emotion rather than argue on the basis of the old James-Lange 
theory, which Hall believes to be ‘‘really only a philosophical specu- 
lation and entirely beyond the present reach of methods of investi- 
gation’’. The old controversy between functionalists and structural- 
ists must be abandoned, for ‘‘if evolution had ever really penetrated 
the minds of those working in either camp in a way to show its 
transforming and enlightening power, such a question could never 
have originated’’. And finally the schism between behaviorism and 
introspectionism must be bridged.’ More productive methods of 
teaching must be devised. ‘‘There is far too often a pedantry of 
method and technic with paucity of results. The field is so vast, 
that, having barely glimpsed it, the young psychologist, as if smitten 
with agoraphobia, is impelled to seek the sessile stage prematurely 
and dig himself into some specialty as if to protect himself on the 
principle of safety first in a carapace of technicalities.’’ 

Professor Hall, however, was not pessimistic about the future of 
psychology and its possible contribution to the world of science. 
Already it has made some definite strides. ‘‘The little psychology 
which advertisers, salesmen, social workers, some demagogues, and 
still fewer employers and statesmen have lately learned has made 
the work of all of them more efficient than before, while captains 
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of big business and politicians generally would profit no less and 
probably far more by what this department could already teach 
them.’’ ‘Practical psychology which has done so much, and will 
do far more in grading intelligence and in fitting men to their jobs, 
will transcend the fields of business and school and address itself to 
a more comprehensive program. It will refit present institutions, 
social, civic, political, industrial, religious, and so forth, to the nature 
of man, which is at least one, and may be several hundred thousand 
years old, and thus relatively, not only in relation to the present indus- 
trial system, which at the most is only one-five-hundredth part as old, 
but to all other even far older institutions, must be regarded more 
like the unchangeable laws and forces of the physical universe.’’ 
This is a long view ahead, and a large problem for any one science. 
It will probably not be psychology alone, but all the sciences together 
which, constantly substituting facts for hypotheses and proofs for 
conjectures, will enable us to understand ourselves and the world 
in which we live. 


Saprz Myers SHELLOW. 
Smith College School for Social Work. 


PsycHoLoey or Earty CHILDHOOD; UP TO THE SrxTH YEAR OF AGE. 
By William Stern. Translated from the third edition, revised 


and enlarged, by Anna Barwell. New York: Henry Holt 
and Company, 1924. 557 p. 


The translation of this standard German work, originally published 
in 1914, makes a valuable addition to the literature on child psy- 
chology available to the English reading public. The book attempts 
to present the general theories of psychic life in childhood, elaborating 
them in terms of their practical implications in the matter of child 
training, and illustrating them with numerous extracts from the 
records of the development of the author’s three children, kept by his 
wife, Clara Stern. The text is divided into the nine following sec- 
tions: General Considerations, The Period Before Speech, Develop- 
ment of Speech, Looking at Pictures, Memory, Fantasy and Play, 
Enjoyment and Creative Activity, Thought and.Intelligence, and a 
final very comprehensive section on effort, emotion, will, the various 
forms and direction of endeavor. A comprehensive bibliography 
(mostly, of course, of German works), a few illustrative tables, and 
the index complete the book. 

Stern’s main point of view throughout, as one would expect from 
the tenor of his other psychological writings, is that of personal psy- 
chology ; that is, he considers the development of the child as a total 
personality or individuality. All development, he points out, pro- 
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ceeds on the principal of convergence; tendencies and impulses be- 
longing to the inborn nature of the child seize hold upon the im- 
pressions and experiences presented by the outer world, and out of 
this union of inner and outer factors the mental life of the indi- 
vidual is developed. Human personality represents neither the 
simple unfoldings of talents and possibilities present from the first in , 
germ in the child’s nature, as the nativists would have it, nor yet the 
mechanical sort of growth founded upon the cumulation of ex- 
periences received from without proposed by the more objective school 
of psychologists, but something more complex and subtle than either. 
Nor is growth a matter of simple progression, divisible into stages; 
various powers are simultaneously and inseparably developing at 
different rates, now and then apparently interrupting one another, and 
changing constantly in their relationships, so that the growing child 
becomes not simply increasingly ‘larger and more highly developed, 
but actually of different quality at different times. On the basis of 
this broad general attitude, the author proceeds to describe the various 
specific features of development enumerated above. 

In the first section of the book the general course of child psy- 
chology up to 1914 is outlined, and the more recent ideas and methods 
described. The work of Madam Montessori is mentioned in particular, 
with the criticism that it shows a ‘‘fundamental bias of unyielding 
intellectuality’’; she subordinates the free growth of the childish 
personality to a too formal and intellectualized training of the 
senses, and though she contributes a valuable method, she errs in over- 
emphasis on methodology, and in neglect of many sides of child 
nature. 

Some space is devoted to the development of mental tests and other 
types of measurement of the capabilities of children, the work of 
Kiilpe, Katz, Deseoudres, Terman, and others being briefly sum- 
marized. The theories of Freud and the entire psychoanalytic group 
come up constantly for criticism and refutation. A number of inci- 
dents and anecdotes of child life which have been explained in 
Freudian terms are cited, and Stern takes pains to point out the 
possibility of accounting for these in simpler and saner fashion than 
by the psychoanalytic technique. 

The main body of the work consists of Stern’s analysis of the 
course of development of the child mind. He illustrates his theories 
profusely with incidents from the lives of his own three children, and 
with extracts from the Scupins’ diary of their son. Occasional cita- 
tions from other child biographies are found, such as those by Preyer, 
Major, and Shinn, but Stern relies chiefly upon his own observations. 
It is to be regretted that other studies of child development are not 
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more widely used, for generalizations are at times drawn from an in- 
adequate number of instances. On the whole, however, Stern’s con- 
clusions are eminently sane, and should afford valuable suggestions to 
parents and educators. 

The style of the book is in the main readable, though many of the 
more theoretical portions are too involved and technical for readers 
untrained in psychology. This is unfortunate, for it will deprive the 
book of much of its usefulness as part of the ordinary home library on 
child care, a place that it deserves to hold for the sake of its many 
valuable practical suggestions. The translation is careful and usually 
clear, though occasionally a too careful literalness results in a 
clumsy or difficult sentence. One cannot help being annoyed by 
such thoughtless errors of exactitude as the rendering of German 
words used to illustrate the sound of particular letters into their 
literal English equivalents, so that we find ‘‘long’’ and ‘‘short’’ 
a incomprehensibly illustrated by means of father and day, respec- 
tively. 

The translation of this work into English was a worthy task, and 
one that deserves the gratitude of English-speaking parents, psy- 
chologists, educators, and all other persons interested in the develop- 
ment of little children. No single book could possibly cover com- 
pletely the development of the first six years of human life, and this 
one, admittedly, falls far short of doing so, but it contains a wealth 


of material that is useful, both in the way of theory and of practical 
suggestion, and the point of view is refreshingly sane and whole- 
some. Stern is of a strongly theoretical turn of mind, but his warm 
sympathy and keenness of insight keep him close to the realities of 
child life, and give to his work a high practical value. 

Jessie CuasE FENTON. 


Tempe Normal School of Arizona. 


THREE PROBLEM CHILDREN: NARRATIVES FROM THE CasE REcoRDS OF 
a Cump Gumance Cutnic. New York: Joint Committee on 
Methods of Preventing Delinquency (Publication No. 2), 1924. 
146 p. 

In 1921 the Commonwealth Fund initiated a five-year program 
for the prevention of delinquency. ‘‘The purpose of this program 
is to demonstrate and promote the wider application of modern psy- 
chiatric science and visiting-teacher service to the study and 
guidance of children presenting problems of conduct and maladjust- 
ment in school and society.’’ Division I of the program is carried 
on under the auspices of the New York School of Social Work, and 
functions as a demonstration clinic for the study and treatment of 
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selected children referred from schools and elsewhere. The clinic, 
known as the Bureau of Child Guidance, was formerly under the 
direction of Dr. Bernard Glueck and is now conducted by Dr. 
Marion Kenworthy. From it come the three problem children who 
are the subjects of this publication and who could easily be duplicated 
in any large school or community center. 

In introducing them, the bureau states that psychiatrists and 
psychiatric social workers will find nothing unique in case material, 
methods of treatment, or results obtained. Moreover, ‘‘it is not 
difficult to identify some of the methods and processes here described 
as well-established elements in the skill of many a good social worker, 
teacher, and parent’’. The object of the book is to present in simple 
narrative form some of the possibilities of service that lie in a 
psychiatric approach to the social science of childhood. ‘‘ Emphasis 
is laid not upon effort to classify these problem children according 
to types, but upon the fact that each one exhibits a special combi- 
nation of physical, mental, and social disabilities and assets, making 
up his or her own distinct personality problem.’’ ‘‘The value of 
a diagnosis by a psychiatrist and his counsel in devising a plan of 
treatment is increasingly recognized by those who deal with 
problem children. On the other hand, many who are rendering 
valuable service in the field of child welfare have no opportunity 
to consult a psychiatrist concerning such children. To these 
workers especially it is hoped that this presentation of case material 
may be of practical service. Common pitfalls are illustrated and 
sound principles suggested which are applicable in many situations 
of daily life and work. Moreover, wider understanding of the 
psychiatric approach and methods may help those dealing with 
children to judge when it is advisable to seek skilled counsel and 
service in difficulties which do not yield to the most enlightened 
treatment they have been able to apply.’’ 

The three problem children are Mildred, Sidney, and Kenneth, 
each of whom was the object of intensive psychiatric social study 
for over a year. When referred to the bureau, Mildred was a tall 
girl of twelve struggling with third-grade work and expressing her 
diseontent and feelings of inferiority in habits of brooding and 
seclusiveness, varied only by outbursts of tears and combativeness. 
She had been at a ‘‘church school’’ till the age of eleven, had never 
learned to read properly, and when she was at last cast upon the 
public-school system, she presented all the earmarks of impossible 
material. Physical examination showed her to be a congenital 
syphilitic. Psychological examination gave her an _ intelligence 
quotient of 97. Psychiatrically the problem seemed to be to get at 
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the forees behind this child’s strained mental attitude and to work on 
all their reconstructive ingredients. The father was a chronic 
alcoholic and ne’er-do-well; the mother and older sister kept the 
family from dependency. An eight-year-old sister was in Mildred’s 
grade, and was the ‘‘white-headed boy’’ of the family. Years of 
invidious comparisons at home, of disparaging criticism and time- 
serving in school, coupled with seasons of luetic treatment which 
easily took the form of individual persecution, had woven the sensi- 
tiveness of this child into a pattern of antisocial behavior bound to 
constitute a serious problem. Rehabilitation involved codperation 
from many sources—school, medical clinic, home, recreational 
center. Fifteen months after the initiation of a carefully planned 
campaign found Mildred in 5A, ‘‘making new friends, passing her 
final Scout tests’’, getting books from the library, and looking forward 
to industrial adjustments in the future. Her Wassermanns are 
negative. The father is still aleoholic and shiftless; the mother still 
works out by the day; but we have here a satisfactorily adjusted 
child in spite of a social and economic background that remains in 
statu quo. 

Sidney at thirteen was ‘‘rather delicate-looking, small and slight 
for his age, yet withal a prepossessing youngster, keen-witted, alert 
and friendly, with self-confidence that bordered at times on arro- 
gance’’. Two years before, his sixth-grade teacher had been so im- 
pressed with his unusual ability and responsiveness that she 
arranged for his transfer to junior high school. This advancement 
was followed in a year’s time ‘‘by truancy, a bad slump in work, 
and such reckless abandonment to auto-erotic sex practices, even 
in the classroom, that he had to be corrected for them there. Trans- 
ferred back to his former school, his conduct and attitude toward 
work continued unsatisfactory.’’ It was at this point that he was 
referred for study to the bureau. 

An early and significant discovery in the course of this study was 
the fact that Sidney had been brought up in a home where constant 
and open parental disagreement had resulted three years before in 
a separatio:: of the parents. Sidney and his mother had left their 
home in a small country town and had come to live in the city. The 
mother kept a rooming house, reserving only one room for herself 
and her child. Homesick for his father, the country, and the former 
home setting, Sidney presented ‘‘the problem of an early adolescent 
boy of rather inferior physical equipment, but of exceptionally 
good intelligence, who finds himself balked in his main desire. The 
satisfaction of this desire under present circumstances is made 
impossible because of the intense conflict which the idea of a sepa- 
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ration from his mother brings up. . . . His truancy furnishes 
a certain relief, especially when one keeps in mind his tendency 
to spend his time, while truanting, watching men do work such as 
his father does. The transfer to junior high with the greater 
demands put upon him was sufficient aggravation of an already 
unpleasant situation to account for his greater running away. It 
is not possible to estimate the true significance of his active sex 
preoccupation and what role his living conditions play in this; but 
one must not ignore the possible relationship between the boy’s close 
sleeping contact with his mother and his intense masturbatory 
activity. . . . This must be thoroughly explained to the mother 
and the direct irritations removed by providing for the boy 
a separate room to sleep in and possibility of a little greater privacy. 
On the health side he needs better food and a more intelli- 
gent dietary régime, more regular sleeping hours, and the culti- 
vation of an interest in healthy, outdoor activities, preferably in 
some such enterprises as the Scouts.’’ In commenting on the boy’s 
gradual response to the program directed towards rehabilitation, the 
text states: ‘‘ Apart from the modification in the home setting, in the 
mother’s attitude, in diet, and in recreational life brought about by 
the bureau’s intervention, all of which undoubtedly contributed 
largely to this boy’s recovery, what the physician did for Sidney 
was essentially to help him objectify his problem and see its limits. 
Definite and authoritative information regarding sex 
matters served to clear his mind of misconceptions on this subject, 
and to furnish a basis for rational control. The suggestion of the 
physician that the unsatisfactory situation in which the boy found 
himself need not be regarded as necessarily permanent probably 
helped to relieve the strain under which he was living, and the 
appreciation expressed of his mother’s capable management, to re- 
assure him as to the esteem in which she was held. At all events, it 
seems clear from the outcome that the youngster succeeded in adopt- 
ing the philosophy recommended to him, that of accepting and making 
the best of things as they were—a reconciliation with reality which 
set his mind free to follow his own normal interests.’’ 
Kenneth is another boy of thirteen, affable, mischievous, and 
abounding in energy. In seven years of school he had gotten only 
to 4B. His teachers felt that he could work if he would, but no form 
of academic inquisition had succeeded in eliciting more than a 
transient response. He would probably not have been referred to the 
bureau had he not during the previous year developed a truancy 
that had implicated him in the robbery of a small grocery. Kenneth, 
his mother, and his older brother Walter lived with the maternal 
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grandfather. The apartment was comfortable, but the neighborhood 
somewhat tough. The mother had been separated from her husband 
for twelve years because of his alcoholism and general depravity— 
characteristics which he shared with his own parents and siblings. 
Walter ‘‘took after’’ the mother’s kin, and was constantly held up to 
Kenneth as an example. Coupled with this exhortation was the 
mother’s frequently expressed fear that Kenneth was his father’s 
son. ‘‘He began to lie at six, and will look you square in the eye 
like his father and tell you things which are not true.’’ Were the 
lying and other exhibitions of impulsiveness passing phases of boyish 
instability, or were they indicative of constitutional weakness? From 
a somatic standpoint the boy showed tendencies toward infantile 
traits—a persistent thymus, undeveloped sex organs, enuresis. He 
standardized at ten years according to the Binet-Simon, but showed 
marked ability and sustained interest in the performance of mechani- 
eal tests divorced from school subjects. Here was a boy who had 
reached his limit of purely academic absorption so far as his interests 
and ability were concerned. Yet by reason of the fact that shop 
work is not taught in the public schools below the sixth grade, he was 
condemned by an autocratic educational system to drift into de- 
linqueney because of lack of opportunity to utilize his trainable ma- 
terial. It is worth while to follow in detail the struggles of the bureau 
- in attempting to adjust Kenneth by repeated changes of schools, a 
newspaper route, the Y. M. C. A., and other club-athletic groups. 
There were temporary enthusiasms, sudden relapses, copious promises, 
and again the truancy and lying. Adjustment was not achieved in 
the case of this mentally retarded boy until a school was found in 
which a part of his time could be spent in vocational training. 

It is unfortunate that reviewing space does not permit more details 
of the individual therapy employed in these cases, but readers who are 
encouraged to go beyond this brief outline will welcome the omission 
of detail here in their pleasure at reading the stories in the original 
text. To those who look to psychiatric literature for stimulation of in- 
tellectual phantasy in vague stirrings of the subconscious mind, Three 
Problem Children will be disappointing and empty save for the op- 
portunity it offers for disputation. In this book there are no 
prophecies or panaceas. Facts of inheritance, endocrinology, psy- 
chology, social and personality studies are presented clearly and 
simply for the reader’s consideration, unaccompanied by dogmatic 
assertions of the propagandist. We have here children who were dis- 
tressingly at variance with their environment to the point of develop- 
ing serious antisocial trends of behavior. Within a year’s time their 
behavior becomes quite acceptable to society. All that can be 
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definitely said of the process by which this change came about is 
modestly stated in a few concluding paragraphs: ‘‘This story 
[Mildred’s] carries no implication of any new, mysterious force 
which can transform the hard conditions of life. It does make clear 
that a technique is being developed which, by changing fundamental 
attitudes, habits, and ways of dealing with life experiences, can nullify 
many adverse influences in personality and environment. In this 
instance latent powers were developed, new courage was evoked, and 
a child hitherto unequal to the struggle for existence was fitted to 
meet hard, unchanged conditions.”’ 

‘*How far is this boy [Kenneth] his father’s son, molded by physi- 
eal inheritance to inevitable ends? We cannot say. The issue of 
inherited constitutional inferiority still eludes definition. All that 
could be done to modify modifiable conditions in the interests of this 
handicapped child has been done, is being done. An effort has been 
made to ward off the danger of a psychological inheritance by leading 
the mother to abandon the practice of dwelling on the father’s faults 
and on the boy’s alarming likeness to that father. How far these 
varied endeavors, supplementing the influence of the devoted mother 
herself, may succeed, is a question which time alone can answer.’’ 

To teachers, school physicians and nurses, welfare workers, parents, 
and any other honest seekers after better child health, Three Problem 
Children is heartily recommended. 

EstHer Lorine RicHarps. 

Henry Phipps Psychiatric Dispensary, Baltimore. 


MANKIND AT THE CrossroapDs. By Edward M. East. New York: 
Charles Scribner’s Sons, 1923. 360 p. 


‘*Man stands to-day at the parting of the ways, with the choice of 
controlling his own destiny or of being tossed about until the end of 
time by the blind forces of the environment in which he finds him- 
self.’’ This statement, found in the introduction, is the keynote of 
Professor East’s book. The author believes that the earth is rapidly 
approaching the saturation point in terms of population, and brings 
to the support of his belief an imposing array of data concerning the 
number of human beings inhabiting the earth and various sections of 
it, birth rates and death rates, ability of the various sections to be 
self-supporting, available land area, possibilities of increased produc- 
tion and of tapping new resources, and the like. 

‘*To-day we are going at full speed ahead. The human race has 
had a long pull of half a million years since it first rose up on its hind 
legs and made a bid for world supremacy; it has had a history of at 
least 10,000 years since it developed enough mentality to leave written 
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records; yet in all this time its natural increase was so slow that in 
the year 1800 there were less than 850 million people. Since that 
time, a short 100 years, the population has more than doubled. Half 
a million years, let us say, to reach a population of 850 millions. Half 
a million and 100 years to reach a population of more than 1,700 
millions. This is some justification for saying the present age is an 
age of speed.”’ 

The author estimates a reasonable maximum for the world’s future 
population to be 5,200 millions—a population that at the present rate 
of increase would be reached in about a century. But he adds, 
‘*Naturally, the present rate of increase in the world cannot be main- 
tained. The pressure of digging out a living where the digging is 
hard will cut down the birth rate and increase the death rate, even if 
preventive checks to population do not become more active. I am 
only holding a stop-watch on the pace the world is going at present. 
The population is rising at the most rapid rate in history. Soil 
fertility is being exploited with high speed and unnecessary wasteful- 
ness. Call is made for less hours of productive labor and for more of 
the good things of life. . . . There are the natural human de- 
sires to live an individual life of comfort and to exercise the instinct 
of reproduction without care or forethought: there is the immutable 
law of diminishing returns, which rules in agriculture more strictly 
than in other industries, pulling down and simplifying the standards 
of living, and requiring greater and greater efforts for mere existence 
as time goes on.’’ 

Coming to our own country, in 1790 the population was less than 
four millions and in 1920, nearly 106 millions. Between 1910 and 
1920 the population increased 16 per cent. At this rate population 
doubles in 44 years, which means that we are tending toward a popu- 
lation of 214,000,000 in 1964. The author agrees with Pearl in his 
prediction that approximately 200,000,000 people is the saturation 
point for this country under present standards. 


Since there is a tendency for the growing population to overtake the 
food supply, the obvious remedy is the restriction of population. The 
author believes that this country should follow Holland’s example 
and teach birth control as a matter of public policy. In this connec- 
tion he says: ‘‘Rational birth control is just as much a fundamental 
need of the nation as conservation of resources, equitable laws, and 
healthy social customs. It is even more; it is the keystone which must 
hold the others in place. . . . There must be a radical drop in 
the birth rate; but this must not be accomplished by a further drop 
to the zero point of the birth rate of those best endowed to build a 
better nation, it must be through family limitation national in scope, 
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taught by the physician, the social worker, and the trained nurse, as a 
measure of public necessity, of domestic happiness, and of economic 
expedience.’’ 

A few scattered statements show the author’s views on some of the 
subjects with which mental hygiene is concerned. 

“‘If psychoanalysis had rendered no other service, it at least served 
a purpose in showing how the full force of sex remains unmodified 
in the subconscious, no matter how changed its appearance in the 
conscious life.’’ 

‘It is sufficient for our purpose here to say that in the opinion of 
psychiatrists too stern a repression of the sex instinct is at the bottom 
of the great majority of the cases of neuropathology which are not 
hereditary.’’ 

In commenting upon the amount of public money now spent on 
the indolent, pauper, criminal, and defective classes, Professor East 
sounds a high note when he says: ‘‘And one is entitled to ask why 
this benevolence stops at just the wrong place. Why are there not 
schools for precocious and brilliant children? Why do the ambitious 
and industrious have to fight so hard for education and for health? 
Why are the rotten timbers of society repaired and painted, while the 
more solid framework is abandoned to wind and weather?’’ 

‘‘Our army recruits, after passing successfully on a physical basis, 
were tested by examinations especially designed to grade inherent 
ability without giving advantage to the educated man because of his 
education. These examinations formed the greatest psychological 
investigation ever conducted, and they yielded results which are ex- 
tremely useful. They are not perfect by any means, but as a measure 
of mental capacity, they compare favorably with the average school 
examination designed for measuring knowledge in a given subject. 
It must be confessed that I for one hesitated in coming to a judgment 
on their validity until I had had an opportunity of examining the 
complete report on them published as a memoir of the National 
Academy of Sciences. There is in this report ample evidence to con- 
vert the sceptic to the belief that they give a picture of innate ability 
which is statistically valid, when averages only are considered. The 
various examinations checked so well among themselves, and the 
ratings agreed so generally with the military records, that no other 
conclusion is possible. 

** At the same time, I would not lead the reader to believe, as vari- 
ous journalists have done recently, that these tests form a means of 
exposing individual ability so that it can be measured with an exact 
yardstick. The nomenclature used, the so-called mental age, is much 
to be deplored, since it is likely to lead the layman astray. One must 
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realize, for example, when considering the statement that a given 
percentage of the people have ‘mental age thirteen’, what a large pro- 
portion of the capacity of any individual has already been developed 
by the time he or she has reached this age, and what an artificial 
standard it is anyway. These examinations do not go further than to 
show the average ‘spread’ of mentality, when this spread is exhibited 
in arbitrary man-made categories; but even with this limitation, 
they are of very great value.’’ 

Again, in speaking of the results of the army examinations, where 
so many men were found to be mentally under ten years of age, the 
author remarks: ‘‘The mental-age designation is somewhat inac- 
curate and meaningless, therefore one need not hold to it. The fact 
of more importance is that these men were so stupid that it was not 
even worth the while of the government to outfit them and to try to 
train them for military service. They could not make of them the 
ordinary type of common soldier, who certainly does not need to be 
extremely intelligent to perform his regular duties.’’ 

One wonders why in speaking of the increase of insanity in recent 
years and the present number of feebleminded in institutions in this 
country, the author uses 1910 statistics when more recent data are 
available. 

The central theme of the book is elaborated in Chapter IV—The 
World Situation in Population, and the Food Supply. But every 
chapter contains valuable information for the student of social 
science. The book is written in an interesting and convincing style. 
The author has been very painstaking in bringing quantitative proof 
and not rhetoric to the support of his statements. The value of the 
book is enhanced by a good subject index and by its footnote sug- 
gestions for further reading. 


Epita M. Fursuss#. 
The National Committee for Mental Hygiene. 


Crime, ABNORMAL Mrinps, AND THE Law. By E. B. Hoag, M.D. and 
E. H. Williams, M.D. Indianapolis: The Bobbs-Merrill Com- 
pany, 1923. 405 p. 

In the preface of this book the authors state that they have not 
pretended to offer anything new to experts in the study of abnormal 
behavior, but they are convinced that many judges, lawyers, police 
officials, and doctors will welcome the sort of information that they 
give. They also have in mind the needs of social workers, teachers, 
and students of sociology, and last, but not least, a certain part of 
the general public, which is asking almost in vain for an explanation 
of criminal and delinquent behavior. 
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The book is made up of three parts and an appendix. The first 
part, Crime and Criminals in General, begins with a chapter that is 
historical and ethnological in nature. The second chapter, The De- 
fective Criminal, correlates the statement that 2 per cent of the com- 
munity is constantly criminal the world over with the estimate that 
2 per cent of the general population is mentally defective. The 
criminal law remains unchanged, while biological, medical, and 
social sciences constantly advance. The case of a murder committed 
by an unbalanced moron illustrates the legal tangle involved in the 
knowledge of right and wrong, with the authors’ sound conclusion 
that the test of moral responsibility should be passed upon by un- 
prejudiced experts, selected to represent neither one side nor the 
other, but to investigate and report the facts. 

The next three chapters on the psycho-social aspects of crime were 
written by Professor Robert H. Gault of Northwestern University, 
editor of the Journal of Criminal Law and Criminology. They con- 
tain a brief discussion of the important factors in the prevention of 
the development of delinquency—the home, the school, school clinics, 
the playground, the commitment of feebleminded persons, and sterili- 
zation. Brief mention is made of the work of the police and the 
problem of immigration. Institutional treatment, probation, and 
parole are described. Professor Gault concludes that we are more and 
more adjusting our methods to the characteristics of potential and 
developed criminals; that we are gradually getting away from the 
conventional idea of punishment in the old sense. 

There follows six chapters on the criminal classes; the first is de- 
voted to the feebleminded, the next three to the insane, and then 
there is a chapter on the psychopathic and the epileptic criminal. 
Regarding feeblemindedness, the authors state that its diagnosis is 
no easy matter. Though psychometric tests have rendered in- 
estimable assistance, one must also consider the physical factors, and 
the diagnosis is, therefore, a medical problem. General information 
is given concerning mental tests; some important facts on heredity 
are stated, and emphasis is laid on the point that the kind of per- 
sonality possessed by the individual is quite as important as the in- 
telligence level. Three case histories illustrative of mental defect in 
relation to crime are given in detail. One of the chapters on the 
insane is concerned with ‘‘the misconceptions of insanity in jury 
trials’’, with an earnest attempt on the part of the authors to make 
clear that mental disease and pathological behavior are matters for 
specialists and not for juries. Cases are given showing the difficulties 
that arise and. the absurdities that result in such trials. As types 
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of mental disease, paranoia, dementia praecox, generel paresis, manic- 
depressive insanity, and senile dementia are discussed. 

Part II consists of one short chapter of ten pages on the drug 
addict. The conclusion is drawn that the number of drug takers and 
the amount of drug consumed to-day is as great, if not greater, than 
before the enactment of the Harrison Narcotic Law, that the enforce- 
ment of the law has made the addict a helpless victim of the under- 
world peddler, and that ‘‘we have added criminality to what was 
formerly simply immorality’’. The addict, like the psychopath, is 
an abnormal individual, so the authors regard the problem as a medi- 
cal one, ‘‘only slightly a legal one’’. No information is given regard- 
ing the types of personality of the addict or the underlying factors 
that bring about the addiction. 

Part III is entitled Study of Cases and Treatment of Delinquent 
and Criminals. The first chapter, The Juvenile Delinquent, gives the 
topics that should be investigated in a case study, contains certain 
statistics on mental defect obtained from various investigations which 
the authors have made, and cites some case records. The authors urge 
further provision of institutional care and the necessity of early 
recognition of the misfits in the school, and finally conclude that the 
problem of juvenile delinquency cannot be solved in the juvenile 
court, since its main causes go back into the home and the com- 
munity. 

Socialization of the Juvenile-Court Procedure, by Miriam van 
Waters, referee in the Juvenile Court of Los Angeles, is an interesting 
chapter, showing that the function of the court is not penal, but one 
of guardianship. Such a court must be constructive, dynamic, 
parental, and free of legal rigidity in dealing with the problems of 
plastic youth. It gains immensely in being able to obtain and use all 
the facts of a life history without incrimination and without placing 
the individual on the defensive. 

There is a short chapter on the psychopathic laboratory. A new 
type of farm and industrial colony is next discussed, and attention is 
called to the need of a suitable place for the segregation of the socially 
unfit, psychopathic persons, and border-line cases, individuals who 
are not provided for in our present institutions, but who need a 
special environment, since they cannot adjust themselves in ordinary 
life. A tentative plan is outlined, with the suggestion that the in- 
habitants of such a colony be permitted to marry if they voluntarily 
submit to sterilization. 

The appendix of about two hundred pages equals in volume the 
main part of the book. It contains an excellent article by Professor 
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A. M. Kidd, Department of Law, and Dr. Jau Don Ball, Special 
Division of Criminology, University of California, on the relation of 
law and medicine in mental disease. This gives an historical sketch of 
the development of the legal attitude, and points out the defects of 
the legal theory in regard to the knowledge-of-right-and-wrong test 
of responsibility. It includes the recommendations of the committee 
appointed by the American Institute of Law and Criminology to in- 
vestigate this topic. The recommendations and the program sug- 
gested should do much in the way of clearing up the present chaotic 
situation. These authors also give the classification of mental diseases 
that has been adopted by the American Psychiatrie Association, with 
case histories illustrating the principal diseases. 

The following article, on types of delinquents, gives three histories 
from Glueck’s work. Dr. Jau Don Ball presents a case report of a 
professional strike-breaker and gunman. Then follows the case of a 
modern ‘‘Bluebeard’’ who murdered nine wives. There is also a brief 
study of delinquency in the Hawaiian Islands. Finally, there is a 
ten-page classified bibliography. 

The foregoing description of the book indicates that there is much 
repetition of subject matter, but this is to be expected in a work that 
is the compilation of six authors. The lack of coherence and concise- 
ness is perhaps the main fault of the-book, but there is unity through- 
out in the progressive point of view and the sound constructive atti- 
tude. The authors quote freely from Healy, Glueck, Adler, Goddard, 
White, and others, so that the experience of these eminent specialists, 
as well as that of the authors themselves, is brought together for the 
information of the general reader. The whole trend of the book em- 
phasizes the importance of studying the individual criminal and in- 
dicates the gain that would come to society from such investigations 
and from a proper disposition of cases. It shows the antiquated atti- 
tude of the law in classifying crimes, and, according to the offense, 
meting out punishment that neither cures nor prevents, instead of 
taking into consideration the medical and social facts and applying 
real remedial measures based upon the needs of the individual 


criminal. Aveusta Scorr. 
Metropolitan Life Insurance Company. 


Eugenics, GENETICS, AND THE Fami.y; Eugenics in Race anp Strate 
(Vols. I and II of scieritific papers of the Second International 
Congress of Eugenics). Baltimore: Williams and Wilkins Com- 
pany, 1923. Vol. I, 439 p.; Vol. II, 472 p. 

These two impressive volumes contain a series of papers presented 
at the Second International Eugenics Congress, which was held in 
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New York City, September, 1921. Following the three addresses of 
welcome, which are more or less of a popular nature, the papers have 
been arranged according to the subject matter with which they deal. 
The first part of Volume I is devoted to the general subject of genetics, 
and gives the results of the latest researches in this field. The second 
part takes up the particular subject of human genetics, including 
‘‘data on differential fecundity, on inbreeding, on special strains, on 
particular families, on experiments in the control of human matings, 
en family traits in relation to social conditions’’. The papers in 
Volume II are concerned with the relation of eugenics to racial, 
economic, and social problems, such as immigration, the intermingling 
of different races, and questions of population, of marriage and 
parenthood, of sterilization, of disease, and of education. 

From the eugenist’s point of view, it would be hard to conceive of a 
more valuable collection of papers. It is impossible to do justice to 
them in the brief space of a review, each one representing as it does 
a fresh and stimulating contribution. The present reviewer has 
selected for random mention a few of those that seem to her of most 
interest and importance. 

To Leonard Darwin, son of Charles Darwin and cousin of Galton, 
the father of eugenics, must be accorded first place on the program. 
His attitude on eugenics was most clear and reasonable: heredity is 
the eugenist’s guiding star, and to improve the races his task. This, 
in Major Darwin’s opinion, can best be accomplished by first teaching 
teachers, whose opinions to-day will influence the citizens of to-morrow. 
The eugenists, he was careful to explain, do not advocate the abolition 
of love as a guide to the choice of a mate, but seek to free it from 
unfavorable influences, such as the desire for wealth or the wish to 
rise in the social scale. 

It is wrong from one point of view to limit unduly the size of the 
family when the parents are physically fit and in a satisfactory eco- 
nomic condition; from another point of view it is wrong to bring 
into the world children who have no prospect of being able to live a 
life up to a certain standard of civilization. 

While advocating the free and bold discussion by eugenics societies 
of all proposed reforms, Major Darwin warns that the occasions for 
such discussion should be carefully chosen and that recommendations 
for action should be cautiously made, since hasty action often has 
disastrous results. On the other hand, eugenics societies should not 
be too timid in regard to legislation. The measures in which they are 
interested are not likely to be enacted with undue haste, since they are 
designed to benefit populations too far in the future to be of much 
concern to the vote-hunting politician of to-day. 
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The majority of people are not averse to segregating the feeble- 
minded and limiting their offspring, but there is no such unanimity 
of sentiment with regard to restricting the propagation of the criminal, 
the wastrel, and the generally unfit. Foes are encountered in any 
eugenic movement—ignorance, indifference, prejudice, and unwilling- 
ness to sacrifice present comfort for the future good. Progress in eugen- 
ics must come without thought of personal gain. It will make individ- 
uals healhier and happier, but this all must be brought about slowly. 

Another paper on this same order is Roswell H. Johnson’s Mate 
Selection. If personal ambition has no place in the eugenics pro- 
gram, then his paper can be accepted in toto. But personal experience 
and frank discussion with married friends leave one in doubt as to 
how one can adequately carry out cherished ideas in the work for which 
one has prepared oneself and at the same time be a good ‘‘ family 
man’’ or a ‘‘model housewife’. The problem simmers down to a 
question of energy, even if economic pressure is removed. Has one 
energy enough to keep up to the mark when one has two major inter- 
ests? If not, does the business outside the home suffer, or does the 
home produce less offspring and the children receive less care from 
both father and mother? 

If certain religious sects have kept two groups from parenthood— 
the priests (usually chosen from the brightest of the children) and 
the nuns (perhaps the most impressionable of the girls) —they have, 
on the other hand, certainly encouraged by their teachings the 
population of the earth. 

Sterility, with its multiple hypothetical causes, moral, economic, 
physical, and purely selfish, may affect the rich, the moderately rich, 
and the poor alike. It is usually less prevalent among the poor, 
however. 

If the potential parent of education and intelligence has high ideals 
in the matter of a mate in the heyday of youth, because of personal 
accomplishment or a roused sense of values, it would appear unseemly 
that he or she should lower those standards for purely reproductive 
reasons, unless the reproductive function should come to assume 
exceeding importance in the eyes of the individual in question. If 
one comes to see, from any pinnacle, that what one has done is all 
very well, but is not fundamental unless one perpetuates one’s ideals 
and training in offspring, then perhaps mating on a lower social or 
intellectual level may compensate and not produce a restlessness that 
in the realm of mental hygiene would border on a neurosis. If to 
Johnson’s dictum, ‘‘ All superiors should mate’’, be added ‘‘ with each 
other’’, much of the unhappiness of inequality would be eliminated. 
All in all, Johnson’s paper «emphasizes the problem of ‘‘ ought’’ for all. 
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He warns against mate selection on the basis of beauty and vivacity 
alone and brings other qualities into the foreground for consideration, 
such as ‘‘stability’’, persistence, endurance, poise, and judgment. He 
humorously denies that man marries his inferior so that he may retain 
leadership. Instead, he says that the more capable the mate, the more 
stimulating—which, when boiled down, would seem to amount to the 
same thing on a higher level. 

Dublin’s The Higher Education of Women and Race Betterment 
accuses the present training of women of an alleged dysgenic tendency. 
First, women are isolated during four impressionable years; second, 
they are associated with many unmarried women, and cultural sub- 
jects are chosen and emphasized. These factors tend to turn women 
away from the ideal of marriage to ideals of personal ambition which 
are antagonistic to family and home ties. 

Apparently Dublin thinks that all college women have an equal 
chance to marry, a belief not justified by actual conditions, and he has 
overlooked the practical point that every woman should somehow be 
equipped to earn her own living. 

His proposition of coeducation for women strikes a responsive 
chord, but hardly for the mating reason primarily, but because it 
gives young women a chance to meet men in a shoulder-to-shoulder 
relation, free from the sentimental glamour that is born of segregation. 

Theoretically, Dublin’s suggestion that more married women be 
appointed to college faculties is a splendid idea; practically, it has 
difficulties. From the social point of view, a good deal is demanded 
of households managed by women of the teaching grade, to say noth- 
ing of constant calls upon the time and energy of a woman with young 
children. And by the time infant diseases are out of the way and 
the children are safely through adolescent difficulties, a mother is 
likely to be pretty well out of touch with current methods of teaching. 

The other suggestion—that college curricula be more directly related 
to home-making through courses in biology and hygiene—has much 
more to commend it. It will also be a hopeful sign for the future 
when women begin to select domestic-science courses of themselves, 
without being urged or compelled thereto. 


The Genetic Significance of the Alcoholic Treatment of White Rats, 
by E. Carleton MacDowell, gives the results of five years’ study of 
the effect of alcohol, administered by the inhalation method, on white 
rats. MacDowell states that rats so treated are modified in three 
ways: (1) their growth rate is lowered, (2) their fecundity is 
reduced, and (3) their success in habit formation is retarded. The 
experiments seem to show that the treatment has genetic results ar 
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well. Unireated offspring of these alcoholized parents grow faster 
than their controls and produce from 30 to 50 per cent more litters 
in the same time. The litters, however, are smaller than those of the 
controls and the offspring are less successful in learning. The 
litter size is reduced 10 per cent through an indefinite number of 
generations, which is a more constant result than either of the others. 

Henry A. Cotton, in Inheritance in Mental Diseases, makes a state- 
ment that appeals for its common sense: ‘‘I believe . . . that the 
theory of direct inheritance in mental disorders has little to support 
it at present. As it does not affect the prognosis of a given case, its 
discussion at this time is merely academic.’’ 

Myerson, discussing the same subject, first differentiates between 
insanity and mental disease, and points out the non-inheritability of 
most of the forms of the latter, with the exception of depressive trends 
and dementia praecox. ‘‘Insanity must just happen or there would 
be more of it’’, was the remark of a clear-headed surgeon friend. 

Myerson thinks that attempts to solve the problem of inheritance 
should be centered upon finding out what attacks the germ plasms, 
while Rosanoff, in his contribution to the subject, emphasizes the 
number of types of mental diseases from which unstable descendants 
may be expected, and urges segregation rather than sterilization for 
certain types of mental disease and defect, ranging from mental 
deficiency to psychopathic personality. 

Paul A. Lewis, in a paper on The Relation of Heredity to Tuber- 
culosis, does not commit himself directly. Evidently he comes as near 
a definite statement as he can on the question of inbreeding, with 
experiments in which he is familiar. His answer is that inbreeding 
itself is not able to cause deterioration. The primary effect is fixation 
of character, good, bad, or indifferent. Families with an especially 
unfortunate combination cannot survive. 

In Inheritance in Unicellular Organisms, H. 8. Jennings points out 
how intricate is the regrouping in the species in which new life is 
brought about by the union of male and female elements, and how 
difficult it is to study inheritance from this sorting over and recom- 
bination of elements, while everything is reduced to the simplest terms 
in unicellular organisms, in which all the progeny have the same 
‘*genes’’ as the parent. A study of thousands of descendants of such 
an organism shows a surprising uniformity and constancy in the 
hereditary constitution of the race, but the variety and diversity 
among the individuals who possess this hereditary constitution are 
also surprising. If breeding be continued long enough,. these indi- 
vidual differences become heritable. It should be remembered also, 
however, that many remain unchanged. It is probable that some are 
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more sensitive to environment; hence the changes. It should also be 
remembered that in the case of microcellular organisms there can 
be no absolute assurance that we are dealing with the offspring from 
a single parent—there might, at any given time, have been many 
first dividers which had themselves been subjected to differences in 
environment, food, and so forth. 

In more complex unicellular organisms, as in multicellular forms, 
environment seems to play less of a part. 

H. J. Banker, in The Ideal Family History, states that in the 
broadest sense a complete family history never was and never could be 
written. As the best plan to use in compiling a history, he suggests 
the following: First, select consorts, trace their ancestry and ances- 
tral fraternities for three generations, and work on their descendants 
for the same period. By this method one gets the central family stock 
nearly or completely surrounded by all the factors that have most 
vitally affected it. Too great an extension of the history is likely 
to result in making the work unwieldy and uninteresting, and in a 
loss of perspective and of unity. 

After the purely genealogical chart is made, fill in the data that 
will give personality and significance to each individual considered. 
If pictures can be obtained, so much. the better. Last of all, there 
should be an analysis of the internal reactions of the group, of the 
interplay of heredity and personality within it, and a projection of it 
‘as a vital element in its social and physical environment, as a 
potential factor in the historical development of the race’’. 

Herbert J. Spinden is able to quote exact data in his paper on 
formal inbreeding in human society, as his examples are taken from 
South America, where large percentages of the marriages have been 
endogamie for a long period of time. He makes no observation on the 
physical results of these unions, however. 

W. S. Anderson, in The Effect on the Germ Plasm of Isolation in a 
Mountain Section, shows how easily a non-irritative organism can 
sink to shiftlessness and aimlessness in a non-stimulating region, only 
propagating its kind. The choreic noted in this study was not only 
choreic, but violent tempered, and his descendants have displayed 
forms of nervous and mental disorders, varying from choreiform 
movements at birth to manic-depressive insanity. Their in-and-in 
marriages, due partly to voluntary isolation and partly to the inability 
of the young people to find marriage partners other than their own 
relatives, have fixed the undesirable traits of chorea, ungovernable 
temper, imbecility, indolence, and antisocial disposition. 

Wilhelmine E. Key strikes an optimistic note in her contribution, 

Heritable Factors in Human Fitness and Their Social Control, when 
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she says that the foundations of civilization are in the last analysis 
biological—that a nation’s strength lies in the inherent tendencies of 
its people, and that breeding from the best elements of the population 
will bring a growing preponderance of superior individuals. 

Increasing power of self-adaptation is, in Dr. Key’s opinion, the end 
toward which development should tend. As measures directed toward 
correcting the anti-eugenic influences now at work in the nation, she 
suggests ‘‘a return to simpler and saner standards of living such as 
will make possible the rearing of larger families in our ‘middle 
classes’’’; a campaign of education among all classes for the purpose 
of fostering a eugenic conscience; the discouragement of celibacy 
and sterility in persons endowed with desirable genetic potentialities ; 
and an emphasizing of the concept of service in contrast to that of 
personal aggrandizement. 

The Tribe of Ishmael, by A.‘E. Estabrook, tells of the Westward Ho 
of the restless from Virginia through Kentucky and Ohio and of their 
arrival in Indianapolis in a destitute condition. The people of Indian- 
apolis were friendly and generous and the news of their bounty 
spread, so that shiftless wanderers from all over rounded up in this 
city to live upon its charity. The center and the worst of this tribe 
of paupers was the family of Ishmael, from whom the whole tribe 
took its name. 

Pauper married pauper and the tribe rapidly increased, passing on 
to an ever-widening circle of descendants its heritage of wandering 
blood, disease, physical weakness, incapacity for hard work, and 
mental enfeeblement. Private and public aid encouraged these peo- 
ple and they rapidly reverted to the ancestral level—the felons, crim- 
inals, and prostitutes from whom they sprang, who were sent from the 
English prisons to Virginia after 1650. 

The three outstanding features of the tribe are pauperism, licen- 
tiousness, and gypsying. They would rather beg than work. Remar- 
riage without the formality of divorce is thought nothing of, and ille- 
gitimacy abounds. The individuals in this group are still mating with 
each other and reproducing their kind. Their defective germ plasm, 
with its heritage of antisocial traits, has spread and is continuing to 
spread throughout the whole Middle West. The history of the Tribe 
of Ishmael is like that of the Kallikaks, the Nams, and the Jukes. 

S. Adolphus Knopf, in Eugenics in Relation to the Tuberculosis 
Problem, comes out flat-footed for birth control, without which he is 
convinced that no real progress can be made toward race betterment. 
The tuberculous wife should ‘not conceive, nor should the mentally 
unfit, the syphilitic, or criminals. Birth control would enable a nation 
to produce a population not so large, but better. 
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If only for the economic value of a lessened death rate, should we 
not urge an attitude like that of England and Holland and permit 
the dissemination of knowledge with regard to the prevention of con- 
ception, instead of prudishly adhering to a law that works against 
the best interests of the race? 

In his paper, Eugenics as a Factor in the Prevention of Mental 
Disease, Horatio M. Pollock suggests that much could be done to 
reduce the incidence of mental diseases if there were a eugenics bureau 
in every town that could be depended upon to look up the histories of 
the various farfilies and advise applicants against the marriage ot 
the unfit. 

Rudolph M. Binder, in Health and Eugenics, strikes the right note— 
everything depends on health. It should be the first concern of every 
individual for himself and for his family, of every statesman for his 
country, and this not only for its effects upon the efficiency and longev- 
ity of the race, but as a means of lowering the crime rate. As Binder 
points out, no criminal can stand hard daily work and that is why he 
selects some less strenuous method of earning a livelihood. But the 
foremost of all reasons why the community should be concerned in 
health movements is the interest that will be aroused among normal, 
healthy people in eugenic marriages and the ideals of eugenists. 

Redcliffe N. Salaman, in Notes on the Jewish Problem, presents 
reasons why Jews are valuable immigrants to any country. He points 
out that they constitute a great middle class, lacking extremes of aris- 
toeracy or criminality; that their death rate is low and their intelli- 
gence high; and that they have low ratings in alcoholism, tuberculosis, 
and syphilis. He admits, however, the high incidence of nervous 
disease among them, which may account for their temperamental 
traits as a race. 

Maurice Fishberg, in his discussion of intermarriage between Jews 
and Christians, states that color and religion have been the greatest 
bar to intermarriage, but that since the introduction of civil marriage 
about one hundred years ago there has been more intermarriage 
between different religious faiths. The children of such marriages as 
a general rule adopt the more prevalent of the two religions—.c., 
when Catholies marry Protestants in a Protestant country, the children 
are likely to be Protestant, and Catholic in a Catholic country. 

Between Jews and Christians another barrier, that of diet, has 
prevented fusion. Intermarriages are more likely to occur in a com- 
munity where the Jews are few, or when they are brought into direct 
social contact with Christians (as in school teaching or social work), 
or in districts where they live side by side with Christians; Italians 
frequently marry immigrant Jews. 





1066 MENTAL HYGIENE 


Fishberg quotes Grant Allen as saying that the descendants of 
mixed marriages have been among the brightest and most superior 
individuals—Montaigne, Edwin Booth, Metchnikoff, and so forth, in 
literature and science, while in commercial, industrial, and financial 
cireles the number of superior individuals has been enormous. He 
also points out that where intermarriages between races have been 
frequent, the countries are progressive, as, for example, England, 
Germany, France, Italy, and the United States, while populations that 
have remained pure stocks, as in Asia and Africa, are in a low state 
of mental evolution. 

In The Problem of Negro-White Intermiztures and Intermarriage 
Frederick L. Hoffman presents no brief for such intermixtures, 
although he points out that usually marriage takes place between 
mentally and physically superior black men and white women who are 
mentally, morally, and physically inferior and who are probably as 
well married to the black husband as not, except for the offspring, 
which are more often black than white. The women are usually 
foreign-born working girls who do not know of the local prejudice 
against mixed marriage or do not consider the probabilities of the 
offspring, and who do not constitute a social loss to the white race. 
He considers such marriage mixtures antisocial, however. 

The whole congress stressed the idea that the individual conscience 
must be aroused to the responsibilities of eugenic parenthood—that 
the more enlightened, educated, and prosperous members of the com- 
munity must be induced to mate and produce offspring to the limit of 
their resources and their health, even to the extent of making some 
sacrifices in their standard of living. That the various foreign coun- 
tries were willing to send their best thinkers and writers on this 
fundamental subject across the seas to add to this congregation seemed 
more hopeful and inspiring than a World Court. 


Myrrete M. Canavan. 
Massachusetts mf “nga ey of Mental Diseases. 


Grvine Your Cuitp THE Best CuHance. By Ruth Danenhower Wil- 
son. Chicago: A. C. McClurg and Company, 1924. 196 p. 

Tue Satvacine or AMERICAN GiRLHOOD. By Isabel Davenport, Ph.D. 
New York: E. P. Dutton and Company, 1924. 302 p. 

Those who have been engaged in any form of mental-hygiene work 
with children are always appreciative of a book that presents some 
of the principles of child psychology in sufficiently simple termi- 
nology to clarify the problems of parents rather than to add to their 
confusion. Much of Mrs. Wilson’s book is written in just such non- 
technical language, with plenty of illustrative material. At the 
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same time her facts are for the most part in harmony with our 
present knowledge of child life. 

The chapter headings give some idea of the contents of the book: 
The Parent’s Opportunity To-day ; The Emotionally Neglected Child; 
The Spoiled Child; The Too-Imaginative Child; The Backward 
Child and the Prodigy; Why Children Lie; The Savage Age from 
Eight to Twelve; The Know-It-All Age; The Problem of the Adoles- 
cent Girl. 

The high lights are perhaps the discussion of imaginary play- 
mates, a theme that has too often been neglected by writers in this 
field, and the advice as to the establishment of habits of truthful- 
ness. The great merit of the book lies, indeed, in the fact that not 
only are problems presented and analyzed, but that many sug- 
gestions as to correction are given at the same time. The attitudes 
that parents should assume toward various situations in order to 
aid in the child’s adjustment are given consideration throughout 
the chapters, and both favorable and unfavorable reactions of 
parents in their efforts at child training are described. 

Like other books, this one is not perfect. One might wish for the 
inclusion of further topics, such as stealing in children, running 
away, disobedience, and so forth. But in view of the limited size of 
her book, Mrs. Wilson has on the whole made a wise selection of 
subjects. The chapter on backward children and prodigies is some- 
what inadequate, since no mention is made of the psychological 
tests now in use for the purpose of distinguishing between the 
definitely defective child and the one who merely appears dull 
while in reality of good intelligence. Occasionally the author makes 
a statement without quoting the original study from which the con- 
clusion was drawn, but on the whole references are quite consistently 
quoted. In comparison with the usefulness of such a book in help- 
ing parents to understand better the mental-hygiene principles of 
child training, such defects assume a minor position. 

Dr. Davenport’s book considers more in detail one of the topics 
touched upon in Mrs. Wilson’s—the sex problems of the adolescent 
girl. The forerunner of the present volume, a monograph entitled 
‘* Adolescent Interests; A Study of the Sexual Interests and Knowl- 
edge of Young Women’’, was commented upon by the present 
reviewer in a recent issue of Menta, Hyarene.' In this more elabo- 
rate presentation, the first 192 pages are devoted to a statistical 
analysis of over 900 questions concerning sex matters asked by 160 
young women students in a teachers’ training course. The circum- 
stances out of which these questions arose, the way in which they 


1 Vol. 8, pp. 852-53, July, 1924. 
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were collected, and the methods used in analyzing the material (as 
well as the methods tried and discarded) are given in a detail that 
might become rather tedious exeept to those readers specifically in- 
terested in experimental procedure. Only the last three chapters are 
devoted to the outlining of a ‘‘new sex psychology’’ and a program 
for sane instruction in this field. Yet the author rhetorically ad- 
dresses herself to the ‘‘Womanhood of America’’ rather than to a 
scientific audience. 

Taking the actual questions asked by young women as an indication 
of the subjects on which they need and desire enlightenment, Dr. 
Davenport finds that they want information concerning venereal 
diseases, sexual intercourse, birth control, flirting, sex feelings and 
sex attraction, the anatomy and physiology of the male reproductive 
organs, and many other matters. The extent of their ignorance on 
such subjects is indicated by the misspelling of many terms and by 
the large number of superstitious belicfs indicated by such questions 
as these: ‘‘When a boy has pimples on his face, is it a sign that he 
has had sex intercourse or that he has not?’’ ‘‘Can a woman get 
siflus from a man as well as a man from a woman?”’ ‘‘Is there 
really anything about marriage to make us feel so afraid?’’ 

Building on her knowledge of young women, Dr. Davenport 
makes her suggestions as to their education. Her plan is straight- 
forward and sensible, based upon the frank teaching of the anatomy, 
physiology, and hygiene of the reproductive system just as these 
are now taught in relation to the respiratory or digestive systems. 
There is no more reason for calling the sex organs by peculiar names 
than for using baby talk in referring to the stomach or lungs, is 
Dr. Davenport’s statement. Nor does she neglect the social impli- 
cations of her problem, which she would solve by building up in 
all young women the desire for marriage and motherhood. 

So far, Dr. Davenport’s book is undoubtedly good, and however 
many criticisms may be made otherwise, her analytical and sta- 
tistical material will be of interest to psychologists and sociologists 
who have any contact with clinical work or with the education of 
girls, and obviously to educators in general. Those who share the 
present reviewer’s experience as to the helpfulness of a modicum 
of psychoanalytic procedure in dealing with the sex problems of 
children and adolescents will hardly sympathize with Dr. Daven- 
port’s contempt for this method of study, or agree with her impli- 
cation that it applies only to pathological extremes. No one would 
have championed more ardently Dr. Davenport’s desire to build up 
in the girl’s mind ideals and ambitions for wifehood and mother- 
hood than G. Stanley Hall, yet her attack upon that idealistic peda- 
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gogue seems somewhat bitter. It may be that experts in the field 
of education would not wholly approve of Dr. Davenport’s own 
plea for the same curriculum for both sexes, nor does her surcharge 
of emotion in discussing this subject seem necessary, since after all 
educational opportunities equal to those of boys are not much denied 
to girls to-day. Moreover, one is inclined to wonder whether the 
optimistic decision that competition between the sexes would be 
eliminated by her program would be confirmed by actual practice. 

One criticism of Dr. Davenport’s book would be just, whatever 
the prejudices of the reader. Although it does not invalidate the 
scientific value of her research, her style of presentation seems some- 
what unfortunate because of its hybrid nature. Her frequent 
changes from a semi-popular presentation to statistical tabulations 
and analyses are rather disconcerting and give somewhat the effect 
of a dual personality. 

PHYLLIS BLANCHARD. 
The National Committee for Mental Hygiene, 
Child Guidance Clinic No. 1. 


ABERRATIONS OF THE Minp. By James Clark McKerrow, M.B. New 
York: Longmans, Green, and Company, 1923. 107 p. 

Rarely indeed can the complaint of brevity be lodged against any 
publication in these days of linotype, but such a comment is justi- 
fiable in the case of this compact, sprightly, modest-appearing little 
volume from the pen of Dr. McKerrow. Writing with a background 
of evidently thorough medical training and psychological insight, 
Dr. MeKerrow’s opening sentences reflect the elastic point of view 
maintained throughout his writing: ‘‘Nothing in Nature is con- 
trary to the ‘Laws of Nature’. Occurrences we call abnormal are 
abnormal only in reference to some arbitrarily chosen standard of nor- 
mality. And this is as true of animate as of inanimate Nature. Ab- 
errations of Life do not discredit the Laws of Life, any more than 
those of the planets the Laws of Motion.’’ His thesis deftly touches 
the problems of physiological and psychological abnormality from 
the aspect of viable equilibrium, with its ever-varying standards. 
The organism of plant or animal life unadapted to the changing en- 
virenmental conditions of viable equilibrium fails to survive. Thus 
degeneracy and evolution become convertible terms and conditions 
of decay or regeneration appear so only according to the viewpoint of 
the person observing them. 

Likewise, all existent psychological standards are to be evaluated 
in terms of the subject, but variation from any degree of absolutism, 
both physically and psychologically, increases as we progress upward 
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in the scale of life, reaching its acme in man. However, ‘‘the qual- 
itative change in subject-object relation is always reducible in theory 
to a qualitative change in the Organism-Environment relation’’. ‘‘ Or- 
ganisms are not Persons, attending to what they are interested in— 
they are bundles of appropriate tendencies in respect of changes.’’ 

It is not the novelty of his theories of viable equilibrium and of 
organism-environment variation, but MeKerrow’s consummate dex- 
terity in handling his theme as he rapidly passes to the examination 
of normal and pathological mental phenomena—imagination, de- 
lusion, mania-melancholia, abnormalities of personality—that 
stimulates and fascinates the reader. Importuning the latter to 
keep his theory in mind and not to be tempted to ‘‘worry us with 
talk about arguing or defining in circles’’, McKerrow states that 
delusion cannot be regarded as ‘‘an abnormality of the judging fac- 
ulty when considered in relation to all its conditions’’, and can be 
so interpreted only if we regard ‘‘ Thinking-Consciousness’’ in a very 
restricted sense. There is no essential difference between judgment 
and imagination. Judgment deals with what is presented to sense, 
imagination with what is not. But the ‘‘Judging-Subject and the 
Imagining-Subject are one’’. 

When the unviability of a primary tendency is not immediately 
apparent, but the suffering that results from indulgence in it is de- 
ferred, there arises the occasion of heroic conflicts. The cognizance 
of this faet leads McKerrow to apply the standards of viability to the 
psychoanalytic theory, and he remarks that ‘‘the theory of Censor- 
ship seems to be that the primary tendency presents an idea which 
is secondarily unviable and therefore does not rise in Consciousness’’. 
He would take issue with the psychoanalysts in asserting that nor- 
mally there is no psychic censorship and that repression is not a 
normal mechanism. Of course censorship is a secondary, acquired, 
developmental attribute of the mind and the function of repression 
is to prevent disagreeable, ‘‘unviable’’ tendencies from disturbing 
conceptions of morality and ethical behavior which we have adopted. 
Certainly we cannot agree with the assertion that ‘‘tendencies eradi- 
eated by education no longer operate’’. ‘‘Use’’ and education may 
be second nature, but they certainly fail to obliterate first nature, 
which the experience of the psychoanalyst daily demonstrates as 
being ready to reveal itself when education weakens or necessity im- 
pels. The trend that has been made unviable stands ever ready to 
live again in consciousness, as it has continued to survive in the 
unconscious, whenever opportunity permits. 

In mania-melancholia, says the author, ‘‘all other organism-envi- 
ronment relations, all standards of viable equilibrium are altered. 





BOOK REVIEWS 1071 


The psychologist does well if he can state the psychical conditions 
of mania-melancholia, say in terms of conflict between Ego and 
Ego-Ideal. But this is not the last word.’’ The discussion of the 
viability of certain tendencies such as laughter, humor, the comic 
and the tragic, laughter and crying, enlivened by the author’s own 
never-failing sense of humor, is a distinct treat, reminiscent of the 
diverting G. B. Shaw at his best. Let me quote a few of his shrewd, 
perhaps facetious thrusts: ‘‘Perhaps nothing harder has been said 
of the world than that a public-school education is the best possible 
training for it.’’ ‘‘The warner only warns others; himself he can- 
not warn. (This is why Bishops, Priests, and Curates are especially 
prayed for.)’’ ‘‘Why does the paper have an Art Critic, a Dramatic 
Critic, a Musical and a Literary Critic, but no Ridiculous Critic? 
The answer leaps to the tongue. They are all Ridiculous Crities—in 
both senses of the ambiguous phrase.’’ 

It is a thoroughly substantial as well as refreshingly invigorating 
concoction with which the author regales us, using as a base a broad, 
scientific knowledge and sound, critical judgment, mellowed by a 
tolerant and kindly philosophy, spiced with a sly and whimsical 
humor, and sparkling with delicious bon mots. We hope his next 


offering will be less concentrated, that we may have the pleasure 


of lingering over it as a welcome refuge from ponderous, didactic 
psychiatric writings. 


C. P. OBERNDORF. 
New York City. 


MENTAL DIFFERENCES IN CERTAIN IMMIGRANT Groups. By Kimball 
Young. (University of Oregon Publication, Vol. 1, No. 11.) 
Eugene, Oregon: University Press, 1922. 103 p. 

This is the report of a careful study—based upon teachers’ ratings 
both of intelligence and school work, parents’ occupations, and army 
Alpha and Beta tests—of groups of school children in California. 
The main purpose of the study was to compare mental ability and 
eapacity for developing citizenship in children of northern-European 
(‘‘American’’) stock with such ability and capacity in three groups 
of children of southern-European stock-—Italian, Portuguese, and 
Spanish-Mexican. Over one thousand children were studied. The 
report is made on 790 cases. Four hundred and six were of northern- 
European stock, 316 of them living in San José. Two hundred and 
fifty-three were Italian. One hundred and ninety-six of these were 
found in San José. There were 78 Portuguese and 53 Spanish- 
Mexicans. 

The children studied were wll at least twelve years of age, but 
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under thirteen. The selection of such an age group excluded all but 
a few adolescents. Because of the practical cessation of immigration 
in 1914, there were very few who did not have a good working knowl- 
edge of the English language. All had been in the United States 
three years or more. 

Contrary to the prevailing opinion among teachers, the author finds 
that the language handicap of the southern-European child, in these 
samplings, is not an important factor in his school retardation. One 
demonstration of this consists of the relatively equal differences 
between the two groups, northern-European and southern-European, 
by the Beta and by the Alpha tests. This is true in spite of the fact 
that the Beta test does not adequately measure the upper range of 
ability of the northern-European child. 

The author finds that the ‘‘true difficulty is one of mental capacity, 
or general intelligence, which -makes the Latins unable to compete 
with the children of north-European ancestry in the mastery of the 
traditional American public-school curriculum’’. (Page 63.) 

This finding has most intimate implications for and involvements 
with modification of the school curriculum. ‘‘School people and the 
public at large must learn to give up the idea that uniform progress 
through the curriculum is possible for groups of pupils of varying 
abilities.’’ (Page 67.) Special classes in English are necessary for 
starting these southern-European pupils in our public schools. 
Pedagogical and psychological tests should be used for orienting the 
pupils in the curriculum. ‘‘The curriculum is the crux of the mat- 
ter.’’ There are profound differences in the educability of these 
children. The curriculum must be remade in terms of the abilities 
and needs of the pupils in the schools. Teaching methods will have to 
be altered to fit the needs of various classes. 

The author goes into the subject of the ethnic origins of the southern 
Italians represented in these schools, of the Portuguese from the 
Azores and from the Hawaiian Islands, and of the Spanish-Mexicans. 
He then takes up the implications of his findings with children of these 
different stocks in regard to the process of miscegenation. These 
Latins of less than average ability cannot be assimilated with ‘‘ Amer- 
iean’’ stock. It is bound to be a process of amalgamation of the 
superior with the inferior races. This fact calls loudly for the con- 
trol of immigration. It points to the rationality of selecting our 
immigrants not by virtue of their cheapness as laborers, but by virtue 
of their fitness to become citizens, this fitness being demonstrated by 
physical and mental examinations. 

‘‘There is considerable evidence that superiority of general native 
intelligence is measured in terms of the capacity for the ‘long-shot’ 
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use of free imagery, abstract symbols, seeing of remote meanings and 
relations in natural and social phenomena.’’ (Page 88.) In this 
capacity, the Latins among these school children show themselves 
decidedly inferior to the ‘‘ Americans’’. The author assumes that this 
mental inferiority will be passed on from generation to generation. 
With this assumption, his findings emphasize the importance of adapt- 
ing our public schools to the developmental needs of those Latins who 
are now with us, and also of so shaping our immigration laws that we 
shall receive better stocks in the future. 


Tuomas H. Hatnegs. 
The National Committee for Mental Hygiene. 


THE EvoLUTION AND SIGNIFICANCE OF THE MopEeRN Pusuic HEALTH 
Campaien. By C.-E. A. Winslow. New Haven: Yale University 
Press, 1923. 65 p. 


This volume, the sixth publication by the Yale University Press on 
the Williams Memorial Publication Fund, presents an address recently 
delivered under the auspices of the Gamma Alpha Fraternity of Yale 
University. Like all the literature produced by Professor Winslow, 
it is scholarly, informative, and inspiring. The address reflects a pro- 
found knowledge of the social conditions and motives from which the 
modern health movement has sprung. Professor Winslow points out, 
as the two major tendencies responsible for the birth of the public- 
kealth movement, the development of the scientific spirit and the 
growth of a new motive of humanitarianism, the latter finding expres- 
sion originally through such movements as those for prison reform, 
the control of child labor, the improvement of working conditions in 
general, and so forth. 

Professor Winslow discusses the ‘‘sanitary awakening’’, the scien- 
tific basis for the prevention of disease, and ‘‘the golden age of bac- 
teriology’’, and lays particular stress upon the attack on the first-line 
trenches of disease through the instruments of special immunization. 
On this point, after discussing the accomplishments and future prom- 
ise of such measures as smallpox vaccination and diphtheria and 
typhoid immunization, he says: ‘‘ Along this general line of vaccine 
and serum therapy there will, I think, be won some of the most signal 
victories of the coming generation. We already have a serum for one 
form of pneumonia which is full of practical promise; and such 
studies as those which my colleague, Professor Blake, is now conduct- 
ing on the production of immunity against measles are likely to bear 
rich fruits in a field where the harvest of preventive medicine has so 
far been a meager one.”’ 
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Coming into the field of the current public-health movement, he 
characterizes hygienic instruction, plus the organization of medical 
service for the detection and early treatment of incipient disease, as 
the twin motives of the modern public-health campaign. He recog- 
nizes the great progress made in the past ten or fifteen years toward 
the recognition of mental hygiene as a vital aspect of disease prevention 
and health promotion. 

‘“*As a result of less than fifteen years of activity, there has been 
realized a progress which is truly phenomenal in the humanizing of 
the institutional care of mental disease, in the organization of mental 
clinies and psychiatric social service, in the development of community 
programs for the discovery and care of mental disease and defect, and 
above all in the creation of a popular attitude toward mental disorders 
which considers them no longer as things shameful and mysterious, 
but as phenomena no less natural and no less controllable than 
disorders which affect other bodily tissues.’’ 

The early stage of the rational public-health movement was con 
cerned primarily with organized effort through community sanitatior 
for the control of communicable disease. While this is by no means 
as yet completely accomplished, Dr. Winslow emphasizes in a most 
timely fashion that future efforts for health will be concerned pri- 
marily with the education of the individual and with the enlistment 
of his coéperation for the elimination of preventable, non-communi- 
eable constitutional affections. In this field, in part at least, lies the 
great movement for the elimination and control of mental disease. 

The trend of the address clearly reflects this transition from general 
sanitation to personal hygiene, which, in both its physical and mental 
phases, must constitute the keystone of contemporary and future 
efforts to establish a more satisfactory hygienic basis for community 
life. 


D. B. ARMSTRONG. 
Metropolitan Life Insurance Company. 


Hanpsook oF Mentau Nursing. Published under the Authority of 
the Medico-Psychological Association of Great Britain. Seventh 
edition. London: Bailliére, Tindall, and Cox, 1923. Chicago: 
Chicago Medical Book Company. 615 p. 


This book was first issued in April, 1885, and is now in its seventh 
edition. It was first prepared by a committee of Scottish members 
of the Medico-Psychological Association of Great Britain, and has 
been edited by other committees of that organization on the occasion 
of each revision. Evidently the revisers have been ready to incor- 
porate the best that could be obtained from studies of mental activity, 
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normal and abnormal, in the several decades during which this volume 
has been the official textbook of the training schools of mental 
hospitals of Great Britain. 

The classification of mental diseases is one no longer in vogue with 
us. Melancholias are divided into simple, acute, and chronic; puer- 
peral psychoses occupy a separate position; dementia praecox is 
deseribed as ‘‘a form of progressive enfeeblement’’—which is hard to 
believe. From the nursing standpoint, however, there is an excellent 
division of psychoses into states of depression, excitement and exalta- 
tion, delirium, confusion, stupor, delusion, mental enfeeblement, and 
so forth. Violence is discussed at the appropriate place after the 
section on excitement, so that it appears—as it is—secondary to some- 


thing more fundamental. Descriptions are modern and not excessive 
in detail. 


The qualifications given as necessary for mental nurses are discre- 
tion in maintaining confidence, proper handling of patients’ letters, 
taet toward visitors, endurance and cheerfulness, firmness, self-con- 
trol, honesty of purpose, altruism. A rather patronizing address to 
nurses on page 14 might be modified in another edition. 

‘*The psychological aspect of mental symptoms’’ (pages 359-67) is 
very finely presented. The section on ‘‘instincts’’ follows McDou- 


gall. Under mental deficiency there is considerable discussion of 
definitions, diagnoses, etiology, legal problems, and considerable detail 
as to methods of education. 

A few minor matters are of interest to the American reader. In 
Scotland mechanical restraint without proper authority is punishable 
by law. To those who are inclined to argue over terminology, it will 
be interesting to learn that packs must be reported as a mechanical 
type of restraint. Under ‘‘first aid’’, there is no description of the 
shock table, a device that saved many lives in the late war. There 
are many references to the popular beverage, tea. The temperature 
of day wards is given as 50-55 degrees, of sick rooms 58-62 degrees; 
central heating evidently is not in vogue. The section on ‘‘signs of 
Geath’’ includes the remark that flies should be kept away. ‘‘Broken 
staybusks’’ have been used for self-injury. A case-taking form is 
said to be commonly used by examining physicians. 

This volume may not take the place in the United States of such a 
book as Bailey’s Nursing Mental Diseases, but it is fundamentally 
sound and should be found in all nursing libraries. It could well be 
drawn on for instruction and recitation work. 

Samuet W. HaMILTon. 

Bloomingdale Hospital. White Plains, New York. 
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Manuva or PsycHormerapy. By H. Yellowlees, M.D. New York: 
The Maemillan Company, 1923. 247 p. 


This book is an outgrowth of a course of lectures given at Edin- 
burgh University to medical students. It aims to give the student 
and the general practitioner a working insight into this department 
of medicine and to enable them to appreciate more advanced teach- 
ings on psychotherapy. 

Section I is devoted to the principles of psychotherapy. The 
author states that, just as in the case of the other specialties, every 
medical graduate should have some knowledge of its essential princi- 
ples and, to a certain extent, the ability to apply them. This knowl- 
edge will give him the power to judge when a given case requires a 
specialist. 

The author explains in simple, but quite comprehensive language 
the meaning of the terms ‘‘the ‘unconscious’’, ‘‘repression’’, ‘‘mental 
conflict’’, and ‘‘symbolism’’. He describes also the operations of 
the mental mechanisms of sublimation, projection, dissociation, ra- 
tionalization, displacement, and conversion, and shows how these af- 
fect our daily life. There is a brief chapter on symbols and dreams. 

Section II is devoted to the methods of psychotherapy. The au- 
thor discusses suggestion, including auto-suggestion, persuasion, and 
hypnotism. There are three chapters on the theory and practice of 
psychoanalysis, with sufficient detail to point out the difference be- 
tween Freud’s and Jung’s formulations. 

Section III is devoted to the scope of psychotherapy. The author 
states that thus far psychoanalysis has proven disappointing as a 
means of the simpler forms of psychotherapy and which should be 
mentia-praecox states, but it has thrown a flood of light on symptom 
formation, and he points out that the difference between a neurosis 
and a psychosis is essentially quantitative rather than qualitative. 

He devotes considerable space to the diagnosis and treatment of 
neurasthenia, hysteria, anxiety states, and obsessions, and indicates 
which cases may be safely handled by the general practitioner by 
means of the simpler form of psychotherapy and which should be 
referred to the psychoanalyst. The book concludes with a chapter on 
case reports from the author’s practice, illustrating the application 
of the various methods of psychotherapy, from suggestion to a thor- 
oughgoing psychoanalysis. 

There are several minor errors in the book. The author’s defini- 
tions—e.g. of inversion (page 28) and transference (page 106)— 
do not coincide with those given in the authorized English transla- 
tion of Freud’s work. The list of books that he gives for extended 
reading, although brief, is a good one, but the order in which the 
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books are listed is rather helter-skelter. For the beginner it would 
be better if these books were set down in a more orderly fashion, 
beginning with the general and more elementary—e.g., Hart’s Psy- 
chology of Insanity—and gradually leading up to the more com- 
plicated and controversial, like Jung’s Analytical Psychology. One 
also wishes that a chapter might have been devoted to the preventive 
side of psychotherapy, to mental hygiene. 

On the whole, however, the author has accomplished his purpose 
exceedingly well. In one small and readable volume he gives the 
beginner a good working knowledge of every essential of modern 
psychotherapy, uncontaminated by philosophical or religious bias 
and undistorted by fanatical adherance to any one school. The 
book should prove helpful to the younger men in state-hospital work. 
Incidentally, it emphasizes the march of events in the psychiatric 
world in the past fifteen years. To realize what that progress has been 
one has but to compare this book with Miinsterberg’s Psychotherapy 
(1909), in which one finds statements to the effect that psychotherapy 
is sharply to be separated from psychiatry; that the applied psy- 
chology of the lawyer differs from that of the teacher, while the 
physician requires still a third form of psychology; and that psy- 
chology is a descriptive science of mental phenomena and has nothing 
to do with interpretation. 


H. L. Levin. 
Buffalo State Hospital. 


THE WiLL-TEMPERAMENT AND Its TEstING. By June E. Downey. 
Yonkers-on-Hudson, N. Y.: The World Book Company, 1923. 
339 p. 

This book represents the latest presentation, by a leading worker 
in the difficult field of applied psychology, of her method of assault 
upon one of the most difficult problems in that field. The book should 
be read with the manuals of directions and the test blanks, for both 
the individual and the group forms of the test under discussion. 
The text would be more readily available and therefore more useful 
if the book included both manuals and both tests within the same 
covers as appendices. 

Even in primitive human society we find the ‘‘other human”’ the 
subject of immediate second interest to every one. It is not what 
the other fellow knows that is so interesting—it is what he feels and 
so what he is going to do that is the vitally important matter about 
him as another person. Doctor Downey, therefore, has turned aside 
from intelligence testing to the more difficult work of measuring 
mental constitution and action tendencies. She reviews recent ex- 
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cursions into this field, including her own approaches through mus- 
cle reading (‘‘ealeulating horses’’) and the study of personality 
through handwriting. ‘‘Prospecting’’ along these lines gave the 


‘“*‘leads’’ that resulted in the tests and ‘‘profiles’’ or ‘‘patterned 
forms’’ of activity. 


These patterned forms, which exhibit individual differences in 
personality, are determined by (1) the unit of available energy at the 
disposal of the individual and (2) the tendency to immediate or 
roundabout discharge into muscles and glands (page 59). 

Will-temperament is, therefore, in the view of the author, a sum- 
mary expression of an innate and relatively permanent aspect of the 
personality. It determines the form assumed by a character. 

The author in her selection of tests emphasizes three phases of 
‘dynamic pattern of personality’’ (page 62) : 

1. Speed and fluidity of reaction. . 


2. Forcefulness and decisiveness (aggressiveness) of reaction. 
3. Carefulness and persistence of reaction. 


Four of the twelve tests are grouped under each of these heads. 
(The method of each test is briefly indicated in parentheses. ) 


1 a. Speed of movement (time of writing a given phrase). 
b. Freedom from load (quotient of normal writing time divided by speeded 
writing time). 
Flexibility (facility in imitating handwriting). 
. Speed of decision (time to check, in a given list, one’s own character 
traits). 
2 a. Motor impulsion (amplitude of writing). 
b. Reaction to contradiction. Suggestibility. Docility. Non-compliance 
in group test (resisting statements that true statements are false). 
Resistance to opposition (reaction to obstacles in path of pen of blind- 
folded writer or reaffirmation of assertion of trueness and falseness 
of judgments). 


Finality of judgment (time spent rechecking one’s own character 
traits). 


$ 


. Motor inhibition (length of time of voluntary retardation in writing 
a given phrase). 


. Interest in detail (time and accuracy in copying or tracing model 
drawing). 


. Coérdination of impulses (speed and letters written when phrase is 
written at speed in small space). 
d. Volitional perseveration. Psychic momentum. (Time consumed in 
developing a disguised handwriting. ) 

The author recognizes (page 171) that the will-temperament tests 
lack a statistical background. As yet we lack certainty as to just 
what is being measured in any one of the tests. Probably much revis- 
ion of these tests will be necessary before they will constitute a rod 
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for measuring the motivating tendencies to action that can compare 
favorably with Alfred Binet’s measuring rod for intelligence. 

The general publicity given to the method by this book will 
prove one of the best possible means of securing a more general use 
of the tests. Only from extended use in many hands can come a 
demonstration of the usefulness of the author’s sally into the field 
of the measurement and graphic portrayal of personality make-up. 

The sally is a notable one. Students of mental medicine, anthropol- 
ogists, and sociologists, as well as psychologists, await with interest 
the results of further attempts to demonstrate the measurableness of 
individual differences in the reactions of the person and in the 
mechanisms that determine those reactions. 


Tuomas H. Hartngs. 
The National Committee for Menal Hygiene. 


THE Pre-ScHoot CuiLp; From THE STANDPOINT OF PuBLIC HYGIENE 
AND Epvucation. By Arnold Gesell, Ph.D.. M.D. Boston: 
Houghton Mifflin Company, 1923. 264 p. 

Were it necessary to make a special plea for a more deliberate 
and more intelligent attention to the pre-school period of the child’s 
life, the author’s trenchant words concerning the importance of 
this period, in the first chapter of his valuable little book, ought to 
aid materially in stimulating interest in this important problem. 

He says, in speaking of the mental development of the pre-school 
period: ‘‘The infant is not only acquiring perceptions and motor 
codrdinations; he is acquiring attitudes towards things and persons, 
prejudices, inclinations, habitual preferences, inhibitions; he is 
incorporating modes of behavior which do not, of course, constitute 
a mature personality, but which psychologically are at the core of 
personality.’’ Or again, ‘‘Man is neurologically a bundle of 
neurone patterns and psychologically a bundle of habits, complexes, 
and conditioned reflexes. The patterns and complexes which are 
first formed have a remarkable tendency to persist, particularly 
those which are highly colored emotionally and closely knit to 
instinetive tendencies.”’ 

Fortunately the growing body of dependable data concerning 
child life is becoming the property of an ever-increasing number of 
everyday people, a most eminently proper diffusion of valuable 
information, and the book under review will add materially to this 
end because of its clear and concise style. 

In the chapter that reviews the growth of infant welfare and 
child hygiene, the author furnishes a very interesting and compre- 
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hensive survey of this important movement and incidentally brings 
forth data that ought to be encouraging to workers in this field 
because of the progress it reflects. The remainder of the volume is 
devoted to a consideration of the place of a thoroughly sound 
hygiene of the mind in the deliberate training and education of the 
pre-school child, as well as to individual and social measures of 
hygiene during this period of the child’s life. A careful reading 
of this little book will amply repay not only the professional worker 
in this field, but every intelligent parent. 


BERNARD GLUECK. 
New York City. 


A Frrenp at Court. By Leon Stern and Elizabeth Stern. New York: 
The Macmillan Company, 1923. 335 p. 


This book is a set of twenty short stories woven around a central 
idea, that of probation, as it is practiced in the new family or social 
court. This court is for all family problems and therefore includes the 
problems of the court of domestic relations, the children’s court, the 
magistrate’s court, and the woman’s court. Each of these types of 
problems is described in one or more stories. Each story is fairly 
complete in itself and deals with the tragedies and comedies of life 
that are daily met with in such a court. The various incidents are 
knitted together by means of a love story which could well have been 
omitted, as it tends to interfere with the reader’s interest in the 
proper subject matter of the book. The department of probation, 
idealized in the person of Mary Ellen, the central character of the 
book, is treated rather romantically, but with essential truth. The 
remainder of the court personnel and equipment, judge, district at- 
torney, psychiatrist, and outside agencies, play a rather subservient 
part, with the exception, however, of the superintendent of the deten- 
tion home, who, like Mary Ellen, is somewhat idealized. Each story 
is said to be a case record, and if in the telling certain legally im- 
portant and socially unpleasant matters are glossed over, the story 
as a story is better for the glossing. 

The book will undoubtedly stimulate popular interest in the work 
of the family court. 


HELEN MontTacue. 


Children’s Court, New York City. 





NOTES AND COMMENTS 
Kentucky 


The bill extending the provisions of the commitment law relating 
to insane and feebleminded so as to include persons addicted to drugs, 
and providing for their voluntary admission to state hospitals, which 


was mentioned in the July number of Menta, Hyareng, was enacted 
by the 1924 legislature. 


Louisiana 


The name of the Louisiana Hospital for the Insane, located at Pine- 


ville, has been changed by law to ‘‘Central Louisiana State Hos- 
pital’’. 


Massachusetts 


A new division has been created in the department of mental dis- 
eases to be known as the division for classification of prisoners. This 
division has been created to carry out the provisions of an act passed 
at the 1924 session of the legislature requiring the psychiatric exami- 


nation of prisoners in jails and houses of correction in this state. 
This act was summarized in the April issue of Menta HyaGIEne. 


Mississippi 
An appropriation of $10,000 was made to the state board of health 


by the 1924 legislature for each of the years 1924 and 1925, to be used 
for the eradication, prevention, and cure of venereal diseases. 


New Jersey 


A site has been selected for the North Jersey Training School for 
Feebleminded Women, which was authorized by the 1924 legislature. 


Land has been purchased in Totowa Borough, near Paterson, at a cost 
of about $100,000. 


South Carolina 


The superintendent of the state training school is permitted by Act 
665, Laws of 1924, to parole inmates from the institution for such 
time and on such conditions as he may determine. He may from time 
to time extend the period of such parole or change the conditions. 
Before parole is granted, an investigation must be made of the home 


or place into which the paroled inmate is to go and of other condi- 
[1081] 
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tions that may affect his welfare. The superintendent shall provide 
such supervision of paroled patients as may be deémed necessary. 
He has the power to revoke the parole and to return the inmate to 
the institution. Every person into whose custody an inmate is 
paroled must report to the superintendent as often as required. 


The state training school received appropriations amounting to 
$72,000 for new equipment, additional cottages for inmates, and an 
extension to the kitchen and dining hall. 


A bond issue of $10,000,000 for a building-and-improvement pro- 
gram for the state’s educational, charitable, and penal institutions 
covering a period of ten years is proposed by an act of the 1924 legis- 
lature. This issue will be submitted to the voters at the general 
election this fall. 


THE NEED FoR SPECIAL SCHOOLS AND CLASSES IN WESTCHESTER 
CouNTY 


The Tentative Report of Investigation of Need for Special 
Schools and Classes in Westchester County, New York, Parts I and 
II, details the results of a study carried on under the direction of the 
subcommittee on special schools and classes, which in turn was 
organized by the committee of one hundred to consider plans for the 
reorganization of the government of Westchester County. The re- 
port, of 51 mimeographed pages, was prepared by J. Cayce Morri- 
son and W. B. Cornell, M.D., of the State Department of Education 
at Albany. 

**Between November 15 and January 15, 1922-23, 24,056 pupils of 
grades three to six inclusive were tested with the National Intelligence 
Test, Scale A. This number represented the total attendance of these 
four grades for the entire county, with the exception of three small 
village schools. 

**It was found in some cases that the average mental ability of the 
same grades in different schools differed by the equivalent of nearly 
two years. Cases were found where two classes in the same school 
system would differ as much as two years in the average mental 
ability of their pupils. 

‘‘In every grade there were found pupils capable of doing mental 
work equivalent to that done by average children one, two, three, or 
more years farther advanced. There were just as many whose mental 
ability was equivalent only to that of average children, one, two, three, 
or more years younger. 

** About 2,500 pupils, or more than 10 per cent of all tested, were 
from thirteen to seventeen years of age. At least 60 per cent of 
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these pupils were well below the sixth-grade standard in average 
mental ability. These children have only a brief time to remain in 
school; they are hopelessly lost in competition with younger, more 
mentally alert pupils; they should be in classes where the subject 
matter and methods of instruction might be specially adapted to 
their education needs. The law requires, where there are ten or 
more children retarded three or more years in mental development, 
that a special class or classes be formed. 

‘*Nearly 5 per cent of all the children in grades three, four, five, 
and six of the Westchester County schools fell below 80 in intelli- 
gence quotient (Stanford-Binet). The majority of this group are 
children of Italian parentage who are not generally feebleminded, but 
have not the mental make-up or ability to go beyond the fourth or fifth 
grade of the present curriculum. Much of the misbehavior, chafing, 
and dislike for school is the natural reaction of children of this type 
against school tasks they can never master. The great majority of 
the low-scoring group will succeed economically, if they can find 
their work. It is clearly a function of the school to guide children 
toward the type of work for which they seem best fitted. If it is 
simple manual work of unskilled type, it should be so stated and 
preparation made accordingly. 

‘*The really feebleminded probably do not constitute more than 1.5 
per cent of the entire group, and the majority of these are of moron 
grade. One should not be misled that this estimate of 1.5 per cent 
represents the extent of feeblemindedness in children of school age in 
Westchester County. Other studies have conclusively shown that the 
great majority of the feebleminded are not in the public schools; they 
are at home, or in institutions. 

‘‘We have shown that the low-scoring group gives the school a 
large proportion of behavior difficulty, and have suggested that many 
of these are only reacting to an uncongenial environment. A small 
proportion, however, are really deviates in character, impulses, 
morals, and conduct and may be recruits for the coming crop of 
criminals. ’’ 


The report emphasizes the following outstanding needs of problem 
children in the county : 


‘*]. Westchester County needs 46 additional special classes for 
mentally subnormal pupils. 

**2. The motor-minded child who can not progress beyond the 
fourth or fifth grade should receive special preparation for manual 
oceupations, which an exclusively academic curriculum cannot pro- 
vide. 

**3. Children with intelligence quotients above 130 should be given 
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specialized educational treatment in order to fit them for leadership 
and to conserve and develop the priceless talents they seem to possess. 

**4. The county needs a better system of medical examination of 
school children. Perhaps this could best be brought about by a 
county-school medical inspector. 

“*5. The establishment of a county farm school seems to be very 
much needed. Permissive legislation has been provided in the Educa- 
tion Law since 1915 (Article 22-A). This should be a residential 
school to which problem and difficult children may be admitted. One 


department of such a school could admit mentally subnormal 
children.’’ 


THE INTERNATIONAL MIGRATION SERVICE 


The International Migration Service, an organization with head- 
quarters in London and offices in Warsaw, Prague, Athens, Piraeus, 
Constantinople, Copenhagen, Paris, Havre, Cherbourg, Marseilles, 
and New York, is attempting to develop a means for discovering the 
extent and nature of international social difficulties and a method of 
dealing with them. With the growth of an international point of view, 
it is becoming increasingly evident that while the obligation of one 
country may end as soon as a person with mental difficulties is beyond 
its borders, the obligations of people interested in mental hygiene, 
in whatever country they may be, has not ceased. 

International case-work involving mental-hygiene problems is but 
one phase of the work of the International Migration Service, and the 
more general work of all the bureaus and of the organization as a 
whole is divided into the main sections of service to residents of one 
country who have international difficulties, such as necessary adjust- 
ments of questions of property, citizenship, guardianship and care of 
children, when these problems extend into more than one country; 
secondly, service to actual migrants; thirdly, a research department 
to discover the extent of the many problems involved and to study 
questions of legal import, such as conflicting citizenship laws of 
various countries. 

The International Migration Service gives its service without re- 
muneration. From 1921 the work has been an integral part of the 
World’s Y. W. C. A., but the growing need for further ex- 
ploration of the field of international social service has pointed out 
the necessity for work done on non-sectarian, non-political lines, for 
both sexes. So on October first, 1924, the work became independent, 
with an initial appropriation made by the Laura Spelman Rocke- 


feller Memorial, and an international as well as an American com- 
mittee. 
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In order to carry out its program, the International Migration 
Service codperates closely with existing local and national organiza- 
tions, such as international institutes, Travelers’ Aid, the Council of 
Jewish Women, and so forth, for the help each is best fitted to render, 
so there is no duplication of work. Conversely, the service is con- 
sulted by many such agencies when they have need of international 
service. 

The membership of the American Committee is as follows: Elinor 
Prudden, acting chairman; Dr. Robert L. Dickinson, treasurer; Mrs. 
Harry M. Bremer; Joseph P. Chamberlain; Elizabeth W. Clark; 
Judge John C. Clark; Margaret Curtis; Stephen P. Duggan; Homer 
Folks; Mrs. John M. Glenn; Francis Fisher Kane; Dr. Henry Noble 
MacCracken; Mrs. Ruth Crawford Mitchell; Mrs. Edgerton Parsons; 
Mary E. Hurlbutt, director. 


A CHANCE FoR REFORM 


Connecticut’s highly commendable campaign against quack doctors, 
and its reverbrations in other states, almost warrant the hope that 
success might attend an immediate and earnest attempt to change the 
medical-practice laws all through the country. And no laws need 
changing more. Thanks to the abysmal ignorance in medical matters 
which characterizes a majority in our legislative bodies, statute books 
show how well the quacks have been able to win confidence in the two 
delusions on the acceptance of which their legal right to do business 
must rest. The first of these is that nothing is ‘‘medical practice’’ 
except the administration of drugs, and the second is that there are 
and must be ‘‘schools’’ of medicine, each equally efficient and each 
entitled to bestow upon its representatives the title of doctor. 

Not all who believe those two propositions are insane, and not all 
who uphold one or the other of them is a conscious swindler. But both 
are grotesquely false, and the legislators who have treated them as 
true are responsible for the scandals just revealed in Connecticut. 
They are to blame for the absurd fact that in most of the states there 
are several boards, each empowered to examine candidates and grant 
licenses. 

This means that several quackish cults can send ‘‘graduates’’ of 
their so-called colleges and diploma mills before men of like mind 
who will turn them loose on the public to minister to the sufferers 
from all kinds of diseases, and in almost every instance to use in 
dealing with conditions widely different the single expedient—usually 
some form of suggestion or massage—with which alone they have been 
equipped. 

In no state should there be more than one medical examining board, 
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and that one alone should issue licenses to practice medicine. Its 
members would not belong to any ‘‘school’’. They would be men of 
real medical education themselves, able to distinguish between a real 
medical college and a diploma mill—between a real doctor and a 
quack. They would know that a real doctor is one who has acquired 
a decent knowledge of all the many means by which disease, by him- 
self or others, can be prevented and cured if curable. They will be 
ready to use suggestion or the manipulation of bones or viscera in 
cases demanding it—as ready as they are to administer drugs when 
drugs are needed or to trust wholly to diet and outdoor life in the not 
infrequent instances when nothing more is required or can be done 
with any expectation of benefit. 

Not one of the men licensed by such a board would claim universal 
efficacy for any form of treatment. Whoever does that is instantly 
revealed as a quack, either ignorant or dishonest, and he is not any 
the less a quack because he can produce ‘‘testimonials’’ from grateful 
patients, including the familiar legislator whose close relative was 
saved from fast-approaching death by an ‘‘irregular’’ after he, or 
more often she, had been given up by anywhere from one to a dozen 
‘*regular’’ doctors. 

The number of people, otherwise intelligent, who thus can be 
deceived and with the best of intentions can deceive others as gullible 
as themselves is disgracefully and humiliatingly large——‘‘Topics of 
the Times’’, The New York Times. 


CHOOSING A PROFESSION 
Editorial, The Lancet 


We have never far to look for an example of a square peg in a round 
hole—a fellow being who has missed his vocation in life. The war 
jerked many square pegs out of round holes, and sometimes found 
square holes for these pegs, but the process was seldom more than a 
blind shuffle. Some, perhaps many, of the misfits we see about us 
could have been avoided had the persons concerned had the benefit of 
expert medical advice at the outset of their careers. Without it, they 
have remained in their ill-adjustment, striving against it, what time 
their friends have hammered hopefully on the square peg, trusting 
that it would become round or that the hole would become square in 
the process. A very remarkable book’ has been published by the 
oculist Professor H. Lauber, who has chosen as his collaborators 
eleven eminent specialists with wide experience of the misfits in life in 
their various specialties. Professor Lauber had hoped to induce the 


1 Handbuch der drztlichen Berufsberatung. Edited by Professor H. Lauber, 
Vienna: Urban and Schwarzenberg, 1923. 586 p. 
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Austrian Ministry of Health to take up this work, but the fact that it 
has had to be carried out as an independent. undertaking may have 
added to, rather than detracted from, its usefulness. From time to 
time the daily papers contain correspondence with the heading: 
‘‘What Shall We Do with Our Boys?’’ But it has seldom been sug- 
gested that, before an answer to this question is attempted, a boy 
should be given a searching examination of body and mind by a 
medical expert or, better still, several medical experts. There is some- 
thing ironical in the fact that at the present time medical examina- 
tions for certain services, such as the army and navy, are, at any rate 
partly, intended for the rejection of unsuitable applicants. Might 
not medical examinations of our fellow beings on the threshold of life 
fulfil a higher purpose if their chief aim were to find out the qualifi- 
cations, rather than the disqualifications, of the individual for a 
certain vocation or profession? Merely to pick out the ‘‘ A-ones’’ for 
certain duties and to leave the remainder to fend for themselves is 
assurdly a policy as short-sighted as it is callous. This policy may, 
perhaps, appeal to a certain class of employer, but with the progress 
of civilization we are learning to think in terms of the employees. 
As an oculist, Professor Lauber has had exceptional opportunities 
for observing the tragedies which an unwise choice of profession 
brings in its wake, and he refers to the case of a cavalry officer whose 
high degree of hypermetropic astigmatism greatly impaired his effi- 
ciency. As a prospective cadet, he had been rejected on account of 
his eyesight, but his father, who had influence in high quarters, got 
his son into the cavalry through a back door. There he was a square 
peg in a round hole, with no one but himself and his father to thank 
for his unhappy fate. Even this extreme example can be paralleled 
in this country and not seldom, while less obvious unsuitability for 
the selected career strikes the eye daily. But in the advice as to the 
choice of a profession the medical examiner must look far ahead; a 
candidate may be qualified to fill a post satisfactorily at the present, 
but will he be equally qualified a decade or two hence, when it is too 
late to change to another profession? A waiter with progressive 
myopia may for some time be able to carry out his duties satisfactorily 
without glasses—somebody else can make the pun for us—but when 
the time comes that spectacles are indispensable, he must cease, it 
appears, to be a waiter. We are assuming that a waiter may never, 
or almost never, wear glasses, because a waiter so reinforced is as rare 
as, say, a High Church clergyman with a moustache. A generation 
ago the family doctor was often called on to advise in the choice of a 
profession for the son of the house, and the advice given was often 
sound. But with the development of the school medical service, it is 
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the school medical officer, rather than the family doctor, who will play 
the most important part in this matter as far as the working classes 
are concerned; and Professor Lauber anticipates the time when the 
school medical service will be so organized that the scholar, when he 
leaves school, will have his qualifications and disqualifications care- 
fully analyzed and classified. It is not, of course, Professor Lauber’s 
intention to rob the parents or their children of their freedom of 
choice; what he proposes to supply them with are scientific data on 
which they can base their choice of a profession. 

In a chapter on character defects in the young, one of Professor 
Lauber’s collaborators, Dr. Erwin Lazar, draws attention to the spe- 
cial qualifications of the hyperthymic person whose bright and cheer- 
ful temperament is most suited to busy surroundings and free 
intercourse with strangers. The hyperthymic individual is suitable 
for employment in public-houses, the barber’s shop, and trade gen- 
erally. But he is not suitable for occupations requiring conscientious 
and persistent effort, nor is he fit to work alone and not under obser- 
vation. The antithesis to this type is the depressive, intolerant, 
morose person who does not love companionship, preferring his own 
company. To give him the occupation suitable for a hyperthymic 
person is to court disaster, whereas he is comparatively well qualified 
to work independently and alone. Several of Professor Lauber’s 
collaborators have tabulated their information for ready reference, 
lists being given of various occupations and the qualifications and 
disqualifications therefor. Lists are also published of the disqualifi- 
cations and defects most likely to give trouble in certain occupations, 
and to give an illustration of the thoroughness with which this work 
is done, we would refer to a table in which Professor Gustav Alexander 
classifies the occupations unsuitable for any one with abnormal laby- 
rinthine functions. About fifty occupations are mentioned, and not 
only the acrobat and aviator, but also the chauffeur, house decorator, 
and jockey are mentioned in this list. The qualifications and dis- 
qualifications of a doctor are discussed by more than one of Professor 
Lauber’s collaborators, and conditions regarded as disqualifications 
for the practice of medicine include chronic catarrh of the respiratory 
passages, perforation of the septum of the nose, ozena, psoriasis of 
the nails, eczema, syphilis, idiosyncrasy to mercury, degenerative de- 
fects, psychoses, and much else. History is full of records of successes 
achieved by square pegs in round holes, and we need only cite the 
ease of Nelson, who was always seasick in rough weather, to stress 
the fact that apparently serious obstacles to success in a profession 
may be overcome. But these are exceptions proving the rule, and we 
should do well to fit our offspring into the mosaic of life with even 
greater care than we fit a piece of painted wood into a jig-saw puzzle. 
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